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TEXYECHNIQUE OF GASTRIC OPERATIONS 

By RODNEY MAINGOT, F.R.C.S. 

Surgeon, Royal Free Hospital 
Pp 252 117 [Illustrations on 54 Plates 15s. net 

“ A valuable addition to any surgeon’s library.’’ 
Post-GRADUATE MEDICAL JOURNAL 
Oxford University Press. London, E.C.4 
Second Edition Now available 
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Continuing the great tradition 


of 
CORAMINE | 


Registered Trade Mark 
(the original brand of Nikethamide B.P.) 


CIBA INTRODUCES 
following new 


} 


COMPOUNDS 
WITH SPECIFIC INDICATIONS 


CORAMINE-ADENOSINE — Angina pectoris, coronary insufficiency 


CORAMINE-CAFFEINE — Physical and mental exhaustion 


CORAMINE-EPHEDRINE — Bronchial asthma, bronchitis 


| Ampoules, Liquid, Tablets 


A copy of Coramine and Compounds, Ciba Handbook No. 5, will be sent on 
request to members of the Medical Profession. 
Samples are also available for clinical trial. 


CIBA LABORATORIES LIMITED, HORSHAM, SUSSEX 
Telephone : Horsham 1234. Telegrams : Cibalabs Horsham. 
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es OXFORD MEDICAL PUBLICATIONS 


SENSORY MECHANISMS OF THE RETINA 
By RAGNAR GRANIT, M.D. 


Director of the Nobel Institute for Neurophysiology, Professor of Neurophysiology, Karolinska Institutet, Stockholm 
Pp. 432 178 Illustrations 35s. net 


DISEASES OF THE HEART AND CIRCULATION 
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Pp. 420 113 Illustrations 35s. net 
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Volume II. Edited by ARNOLD SORSBY, 
M.D., F.R.C.S. 
557 pages. 173 Illustrations and Colour- 


plates. Price 63s. net. 


BUTTERWORTH & CO. 
BELL YARD, TEMPLE 


(PUBLISHERS) LIMITED 
BAR, LONDON, W.C.2 


—=HAMISH HAMILTON= 
DEVELOPMENTAL DIAGNOSIS 


By ARNOLD GESELL, M.D., and 
CATHERINE S. AMATRUDA, M.D. 
2nd Edition Pp. xiv+496 22 illustrations 32s. 6d. net 


A TEXTBOOK OF DIETETICS 


By L. S. P. DAVIDSON, M.D., F.R.C.P., and 
IAN A. ANDERSON, B.Sc., M.B., Ch.B. 
2nd Edition Pp. xix +517 21s, net 


RHEUMATISM AND SOFT TISSUE 
INJURIES 


By JAMES CYRIAX, M.D. 
Pp. 406 101 text illustrations and 107 plates 42s. net 


ANIMAL GENETICS AND MEDICINE 


By HANS GRUNEBERG, Ph.D., M.D. 
Pp. xii + 296 33 illustrations 21s. net 


THE TREATMENT OF IMPOTENCE 
By JOSEPH LOEWENSTEIN, M.D. 
Pp. 48 5 Illustrations 6s. net 


POST-GRADUATE OBSTETRICS 
By WILLIAM F. MENGERT, ™.D. 
Pp. xv + 392 123 illustrations 


AMBULATORY PROCTOLOGY 
By ALFRED J. CANTOR, ™.D. 
Pp. xv+505 347 illustrations 


DUNCAN OF LIVERPOOL 
By W. M. FRAZER, O.B.E., M.D., D.P.H. 
Pp. 164 8 illustrations 8s. 6d. net 


HAMISH HAMILTON MEDICAL BOOKS 
90, Great Russell Street, London, W.C.1 


FABER MEDICAL BOOKS 


The Physical Treatment of 
Anterior Poliomyelitis 
DIANA B. KIDD, C.S.P. 


This important book deals with the after-treatment 
of poliomyelitis, including the re-education of 
muscle, and contains illustrations of the simple 
apparatus used. Illustrated. 


A Manual of 
Massage and Movements 
EDITH M. PROSSER, C.S.P. 


The technique of the various massage manipulations 
is fully described, with the use of passive, free, and 
resisted exercises. With simple diagrams, 12/6 


A Way of Life 
for the Handicapped Child 
EIRENE COLLIS 


“A record of pioneer enterprise in the treatment of 


cerebral palsy . . . deserves to be widely known.” 
—Observer. Illustrated. 10/6 
The Story of St. Thomas’s 
1106-1947 


CHARLES GRAVES 
A most inspiring record of public services through 
every vicissitude. Published by St. Thomas’s 8/6 


| 24 RUSSELL SQUARE, LONDON, W.C.1 
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“CHONEX 


Regd. Trade Mark 


Dehydrocholic Acid 


Y the mild oxidation of cholic 

acid, a product—dehydrocholic 
acid—is obtained which gives an 
optimal degree of the physiological 
activity of bile salts. This prepara- 
tion is available under the regis- 
tered trade-mark CHONEX. Asa 
choloretic and cholagogue it is posi- 
tive and predictable in action when 
administered orally and uncompli- 
cated by undesirable side-effects. 


for use in 


BILIARY DISEASE 


ACTION : CHONEX is a choloretic and 
cholagogue. Its administration is fol- 
lowed by a prompt increase in bile 
secretion. 


INDICATIONS : The main indication for 
CHONEX is in functional insufficiency 
of the liver and, generally, for the relief of 
those disturbances arising from deficiency 
in biliary secretion and flow. 


DOSAGE : The average dose of CHONEX 
tablets for oral administration is one or 
two tablets, two or three times a day after . 
food for a period of four to six weeks. 


CHONEX—a stable, non-toxic derivative of natural bile acids 
Available in VIALS of 20 TABLETS and BOTTLES of 100 TABLETS 
Manufactured by ENDOCRINES-SPICER LTD., WATFORD, HERTS. Telephone: Watford 5284 


Available for prescription in packs 
of 24 tablets in three ‘Sealtite’ 
units of eight, 


WEIGHT REDUCTION 


‘Dexedrine’ is perhaps the most effective of the therapeutic 
agents available fr controlling appetite. It successfully inhibits the 
desire for food while sparing the patient the discouragement and 
irritability which often accompany adherence to a low-calorie diet. 
The use of ‘Dexedrine’ makes unnecessary the administration 
of potentially dangerous preparations 
such as thyroid. Eminently satis- 
factory weight loss can be achieved— 
safely and surely —with ‘ Dexedrine ’ 
alone. 


SAMPLE AND LITERATURE ON SIGNED REQUEST 


*‘DEXEDRINE’ 


TABLETS 


Each tablet contains 5 mg. dextro-amphetamine sulphate 


MENLEY & JAMES LTD. 


123 Coldharbour Lane, London, S.E.5 


illustrated. For Smith, Kline & French Laboratories 
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fit Ch ristmas Time 


4. KAYLENE 


For Indiscretions of Diet, 
Diarrhoea, Food Poisoning, 
Acute Colitis, and in all con- 
ditions due to toxic absorption 
from the bowel 
* 


Samples and literature on request 


KAYLENE, LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO RD., LONDON, N.W.2 


Protection of the patient against renal 
hazards of sulphonamide therapy is 
simplified by : 

1. Alkalization of the urine to ensure 
greater solubility of sulphonamides 
and their acetyl forms. 

2. Proper fluid intake to encourage 
adequate diuresis. 


Both urinary alkalization and increased 


ALKA-ZANE 


fluids may be obtained simultaneously 
with ‘ALKA-ZANE,’ which effectively 
diminishes the tendency to precipita- 
tion, crystalluria, oliguria or anuria. 
Alka-Zane is composed of the four 
principal bases of the alkali reserve 
in the readily assimilable- forms of 
carbonates, citrates and phosphates. 


WILLIAM R. WARNER & CO. LTD., POWER ROAD, LONDON, W.4. 
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INTRODUCING 


MARTINDALE ond 


LOCAL ANASTHETIC 
INJECTION SOLUTION 


in the treatment of ANAL FISSURE, PRURITUS ANI and minor 
rectal operations. Designed to produce a profound and prolonged 
anesthetic effect, ‘“‘ Anocain’’ is well tolerated in the tissues 


COMPOSITION 


p-aminobenzoate 3% Procaine Base | 
Phenol 1%, Benzyl Alcohol 5% Almond Oil ad 


“Sterules Anecain’’ — Martindale 
eof 6 x 10 cc. Boxes of 6 x 5 cc. 
Literature on request 


SAVORY & MOORE Ltd., 60/61 Welbeck Street, London, W.! 
Associated Companies 

JOHN BELL & CROYDEN, _— MARTINDALE, KNOLL LTD. 

_ Telephone : WELbeck 5555 eg : Instr . Wesdo, London 


HEWLETT’S 


Antiseptic 
CREAM | 


AN EMOLLIENT HEALING CREAM 
FOR 


BLEPHARITIS, ACNE, ECZEMA 


and all abrasions and irritations of the skin 


In | Ib. jars, and 24 Ib. and 7 Ib. tins 
Also in flat enamelled tins 
Manufactured only by 


C. J. HEWLETT & SON LTD., 35-43, Charlotte Road, LONDON, E.C.2 
Also at 48, CARSTAIRS STREET, GLASGOW, S.E. 
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CALCIUM ABSORPTION 


The intestinal absorption of Calcium is sub- 


ject to many variable factors, and in prescribing . 


additional calcium during pregnancy or lacta- 
tion, during the years of rapid skeletal growth, 
or as a prophylactic against circulatory dis- 


orders it is essential to select a preparation 
the composition of which is based on a study 
of the mechanism of calcium absorption. In 
this connection we would commend for your 
attention 


*CALOGEN’ 


TABLETS CONTAINING 


Vitamin D 500 1.U. 
Calcium gluconate 4.84 gr. 
Calcium glycerophosphate 1.93 gr. 


* Calogen ’ is scientifically formulated to pro- 
duce the maximum absorption and utilization 
of calcium, and the ingredients are presented in a 


Calcium hypophosphite 0.97 
Manganese glycerophosphate 0.2 
Cobalt glycerophosphate trace 


pleasant lemon flavoured tablet, which is accept- 
able to children and adults alike. 
Issued in bottles of 60, 250 and 1,000 tablets. 


Descriptive literature on request. 
GENATOSAN LTD. LOUGHBOROUGH, LEICS. 
Telephone: Loughborough 2292 
The word‘ Calogen * ia the registered trade mark of Genatosan Lid. 


ROCHE PRODUCTS LTD. 
WELWYN GARDEN CITY 
HERTS 


Scottish Depot: 


FIVE 


important B-complex vitamins are combined 
in reasonable, well-proportioned doses in 


“BECOSYM’ 


VITAMIN B-COMPLEX 


Each tablet contains : 1 mg. vitamin B, (aneurine, 
thiamin) 1,000 gammas, 2 mg. vitamin B, 
(riboflavine) 2,000 gammas, 20 mg. nico- 
tinamide (P.P. factor) 20,000 gammas, 2 mg. 
vitamin B, (pyridoxine) 2,000 gammas, 3 mg. 
calcium pantothenate 3,000 gammas. 


The treatment of disorders due to a deficiency 
of one or two factors often necessitates the 
administration of additional vitainins of the 
B-complex. Even when one deficiency symp- 
tom is predominant, calling for the adminis- 
tration of large doses of one specific vitamin, 
the use of ‘ Becosym’ is advisable. 


Bottles of 25, 100 and 500 Sugar-Coated Tablets 


665 Great Western Road, Glasgow, W.2 
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Hay 


The Dietary ; 


At no time, throughout the span of life, is the 
ag ee and orderly balance of the important 
ee food factors more readily disturbed than during . 
Toby the period of active growth and development. 


The food supply of every child should, therefore, 
contain an adequate proportion of essential nutri- 
tive elements if normal progress is to be maintained. 
The construction of an entirely correct dietary, to 
suit the varying requirements of each individual, is, 
however, beyond the possibility of realization in 
ordinary practice. 


Many physicians ensure that the ordinary dietary of 
the young patient is safe and adequate by advo- 
cating the daily addition of ‘ Ovaltine,’ which is 
a natural food tonic prepared from milk, eggs and 
malt extract. The deliciousness of ‘ Ovaltine ’ makes 
it most acceptable to every child, while it is readily 
assimilable even by digestions impaired with disease. 


A. WANDER, LTD., 
Dp ; 5 and 7 Albert Hall Mansions, S.W.7 
\ 
\ Laboratories, Works and Farms :— 


King’s Langley, Herts. 
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Ten seconds before the 
aircraft crashed... 


Vital 


Good visibility and a calm sea— 


but when the aircraft touched down “the 
arrestor hooks failed to work”. Even in times of 
peace, this is one of the common hazards of 
flying, and the M. O. must be ever ready to treat 
casualties. 

Wounds sustained in such accidents are among 
those for which Compound Flavazole Powder is 
particularly suitable as an antiseptic. Flavazole, 
anew antiseptic discovered in Boots’ laboratories, 
is achemical compound containing equimolecular 
proportions of proflavine base and sulphathiazole, 
in the form of Compound Flavazole Powder — 


BOOTS 


PURE DRUG COMPANY LIMITED, 


(Flavazole 2%, Sulphathiazole 98%). It is 
recommended for local application to open 
wounds, either before stitching (in emergencies) 
or after stitching. Bacteriological investigations 


. show that Flavazole is effective against more 


organisms than the majority of antiseptics 
previously used for this purpose. 


COMPOUND FLAVAZOLE POWDER 


RID Further information will be gladly sent 


on request to the Medical Department 


ENGLAND 
Ds 
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Sulphathiazole is one of the most active of the sulphonamide drugs at 
present available for the treatment of pneumococcal, meningococcal, 


gonococcal and haemolytic streptococcal infections. 


Itis the sulphonamide of choice for the treatment of urinary tract 
infection, staphylococcal infections and gas gangrene. It is an effective 
chemotherapeutic agent in acute bacillary dysentery and in chancroid. 


Supplies: 
tablets of 0.125 Gm. and 0.50 Gm. 
also available in cream, paste, 
eye ointment and powder. 


*SOLUTHIAZOLE’ brand neutral soluble sulphathiazole derivative is 
recommended when parenteral administration is indicated. 


May & Baker’s sulphathiazole preparations are protected by British Patent 
No, 533,495, which was granted on 24 May, 1946, jointly to May & Baker Ltd., 


and Ciba Ltd. of Basle. 


manufactured by 


MAY & BAKER LTD. 


distributors WY yyy, 
PHARMACEUTICAL SPECIALITIES (MAY '& BAKER) LTD. DAGENHAM 
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Increased capillary fragility, with its attendant risk of submucous 
or subcutaneous hemorrhage, is the primary indication for the 
therapeutic use of Rutin, a flavonol glycoside credited with 
the physiological properties hitherto ascribed to vitamin P. 


Clinical trials, some of which were summarised in the British 
Medical Journal, May 3\st, 1947, page 771, suggest that Rutin 
may be an important factor in the prevention of retinal 
hemorrhage in patients with hypertension, and in controlling 
bleeding in hereditary telangiectasia. 


Rutin A&H is suggested for administration in hemorrhagic 
conditions due to increased capillary permeability associated 
with hypertension, nutritional deficiency or toxic effects of 
drugs. 


Rutin Tablets, each containing 20 mg., are available in bottles of 100. 


RUTIN 


Literature and price on application. 


ALLEN & HANBURY £ et 
PRUNE 


BISHOPS 12 LINES ) WIRES GREENBURYS BETH. LONDCN 
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HEPOVITE 


A dry granular preparation of malt and enzyme-hydrolysed 
liver protein, rich in natural vitamins and essential amino-acids. 


COMPOSITION 


(Each 30 grammes contains) 
Protein (N x 6.25) 15 grm 
Carbohydrate (Maltose) 11.4 grm 
Vitamin A 500 i.u. 
Vitamin D 50 i.u. 
Aneurine HCI 1.0 mg 
Riboflavin 2.0 mg 
Nicotinic acid 6.5 mg 
Pantothenic acid 11.3 mg 
Pyridoxine 0.32 mg 
Biotin 0.065 mg 
Folic acid 0.05 mg 
Inositol 8.1 mg 


Choline, Calcium, Phosphorus and Iron 
are also present. 


DOSAGE 


4 oz. (7 grms) three times daily is sufficient to provide 
the necessary protein supplement. Hepovite can be 
taken on a spoon, sprinkled on food or dissolved in milk, 


fruit-juices or soda-water. 


INDICATIONS 


To restore and maintain the nitrogen balance in the 
presence of tissue destruction and repair, e.g. burns, 
injuries and post-operative states. To provide a dietary 
supplement inall cases of nutritional deficiency, pregnancy, 
peptic ulcer, ulcerative colitis and the toxemias of 


pregnancy. 


Hepovite is issued in tins of 5 oz. at 9/-* each. Further details on application to the 
Home Medical Department, Speke, Liverpool, 19, or 50, Bartholomew Close, London, E.C.! 


& Prices apply. to Gt. Britain and N. Ireland only and are subject to professional discount 


144-3/K7 
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canssane compasttion ond potency give greeter precision of desoge 


@ Uniform, speedy absorption—suitable for oral and intravenous use 


@ More rapid elimination reduces risk of toxic effects 


DIGOXIN ‘B.W.& 


‘Tabloid’ brand Digoxin, 0°25 mgm. (for oral administration) 
Solution of Digoxin ‘B.W. & Co.', 05 mgm. in | c.c. (for oral administration) 


i al ‘Wellcome’ brand Injection of Digoxin, 0°5 mgm. in | c.c. (for intravenous administration) 


BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTD.) LONDON 


Y 
| \ ‘Ta, 
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An improved 
Bacteriological Peptone 


B.D.H. have introduced a new light peptone with properties which will 
commend it to every bacteriologist. 


It is an excellent peptone for the preparation of all media used in water 
examination, for tellurite media (in which it produces particularly good 
growth and differentiation of types), for media for Eberthella typhosa, the 
Salmonellas and Shigellas and for blood agar and plain nutrient agar 
for general use. 
This material is freely available and is issued in four packings which can 
be supplied immediately from stock. 25g. 3s. 4d., too g. ros. od., 
250g. 248. 6d., S00 g. 48s. od. 


B.D.H. BACTERIOLOGICAL PEPTONE 


THE BRITISH DRUG HOUSES LTD. 
B.D.H. LABORATORY CHEMICALS GROUP 
Telephone : Poole 962 POOLE DORSET Telegrams : Tetradome Poole 
Pep E/r 


There is considerable 
evidence of the outstand- 
ing value of Cardophylin 
in producing vasodilatation. 
The coronary vasodilatation 
is manifested in an 
increased coronary blood 

a flow and a beneficial 
effect on the myocardium; the renal vasodilatation is indicated by the powerful diuresis, while its 
antispasmodic action appears to be largely the result of the bronchodilatation induced by the drug. 


A SPECIALLY PREPARED COMPOUND OF THEOPHYLLINE-ETHYLENEDIAMINE 


INDICATIONS 
DISEASES OF THE CARDIOVASCULAR SYSTEM - OEDEMA + ASTHMA 


. LITERATURE AND SAMPLES ON REQUEST 
IN TABLETS FOR ORAL USE, AMPOULES AND SUPPOSITORIES 
MANUFACTURED BY WHIFFEN & SONS LIMITED CARNWATH ROAD FULHAM LONDON S.W.6. 
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ABSORPTION OF PENICILLIN GIVEN BY for the administration of the penicillin was about 120 ml. or 


4 oz. (half the capacity of a 250 ml. beaker). This amount 
MOUTH was a reasonable eompromise, because, while it vs he 
dilute the penicillin unduly, it was sufficient, it was hoped, 
Max to allow to pass rapidly through an empty stomach 
M.A., M.D: Camb., Ph.D. Lond. B.A., M.B. Camb. and to lessen the taste of the penicillin, which some subjects 
LECTURER IN PHARMACOLOGY ASSISTANT CLINICAL found obnoxious. 
AND THERAPEUTICS PATHOLOGIST 


Sublingual penicillin had been tried before but proved 
ST. MARY’S HOSPITAL, LONDON unsatisfactory, mainly because of the extremely disagreeable 
From the Department of Physiology and the Inoculation . taste, which gave rise to copious salivation and made it 
Department of St. Mary’s Hospital, London — the tablet for 

. micillin with & 

Aone the few disadvantages of penicillin therapy is roe was adiatie” tk 0s | found possible to keep 15,000 
the very uncertain response of infections to treatment ynits/0-15 ml. under the tongue for fifteen minutes without 
with the drug given by mouth, as compared with the swallowing. Out of 8 experiments in 5 persons, only 2 gave 
success of sulphonamides by that route. The first a blood-penicillin level in one specimen in each case, the 
attempt to administer penicillin in this way was reported rest showing no absorption. This was not, therefore, 
by Abraham et al. (1941), but little has since been pub- considered a practical method. 
lished in this country on the subject, perhaps because RSTIMATION OF PRWICILLIN 
the impression obtained from many of the earlier reports ‘ é 
was that the only factor concerned in the failure of the In Blood.—In the early experiments the method used 
method was the destruction of penicillin by the acid in for estimating blood-penicillin levels was that described 
_ the stomach, a view which is still widely held. Various by Fleming (1944), using hxmolysis of blood by a strepto- 

alkalis have boon used to combat the acidity of the gastric occus as the indicator. Subsequently Fleming and 
juice, but the results have been equivocal and rarely 
substantially better than when alkalis were not used. 
In no case have the blood-levels obtained been so high 
as those constantly found after intramuscular injections 
of the same doses. The final doubt was thrown on the 
suggestion that acid was the only factor by McDermott 
et al. (1946), who showed that no better absorption was 
obtained with penicillin by mouth in patients with 
achlorhydria. 

In many of the reports the information obtained 
about the absorption of penicillin given by mouth has 
come largely from cases under treatment. Many of 
these, however, were cases of gonorrhea (Paul et al. 
1945, Gyérgy et al. 1945), the causal organism of which 
is one of the most sensitive to small concentrations of . 
penicillin. Since the doses given by mouth in these ie, ee ee 
cases were very large, it is not surprising that the results Ye 1 2 3 
were good, even though only a small fraction of the HOURS 
dose may have been absorbed. Fig, 1—Variation in absorption (shaded area) observed in 16 persons 

the relative importance of the factors governing the produced by the ‘Tout Sin given 
absorption of penicillin given by mouth. No attempt 
was made to treat actual infections ; all the results were Smith (1947) improved this method .by substituting a 
obtained in normal healthy adults, most of whom were mixture of glucose, phenol red, and serum water for the 
men of 20-40 years. It has been shown by Henderson 8aline diluent and red cells. This method was used for 
and McAdam (1946) and Buchanan (1946) that babies the experiments in the latter half of aur investigation. 
under 6 months of age may absorb penicillin by mouth In Urine.—The penicillin content of the urine speci- 
better than adults, but we have not investigated this point. ™mens was estimated on agar plates by the filter-paper 

In all the experiments described below, except when disc method, with the Oxford H staphylococcus as the 
duodenal intubation was adopted, the volume of water used test organism. 


> 4 


° 


BLOOD-PENICILLIN LEVEL (units per mi. 


‘ Other methods used are described with the relevant 
TABLE I—EFFECT OF FOOD ON PENICILLIN ABSORPTION experiments. 
It was necessary first to ascertain whether penicillin 
Subject After food should be given on an empty stomach—i.e., whether 
no. | Onempty} With ~food in the stomach interferes with absorption. If so, 
sian: sonal Me aseaed 1 hr. 2 hr. 3 hr. it was essential to know what interval should elapse 
006 between the taking of food and the administration of 
2 0-06 0 0 0-03 0-05 the penicillin. . 
3 0 0 0 0 0 For this purpose 12 persons each. swallowed 15,000 units 
H +4 4 4 4 a of penicillin on five separate occasions at different times in 
6 0 0 0 0 0 relation to food. This dose is small in comparison with 
7 0 0 0 0 0 those recommended for therapeutic use by mouth; but, 
4 since the penicillin was not being used for treatment, there 
10 0 0 0 0 0 was no object in giving a bigger dose. Further, with a 
11 0-06 0 u 0-13 0-06 small dose it is easier to appreciate small differences of 
° absorption in relation to food, while at the same time it is 
14 0 a nts hs ¥; easier to differentiate the good from the bad absorber. 
15 0-05 The penicillin was given on an empty stomach; with 
a8 ° food; and one, two, and three hours after food. It was 


: impracti resent conditions, to control the type 
All readings were the obtained after 15,000 units of penicillin impracticable, under p 
ood w: 


had been taken. tested at 20 min., 40 min., 1 hour, ©f food eaten, bat by giving the penicillin in relation to 
2 hours, and 3 hours after administration of penicillin. breakfast this difficulty was to some extent obviated, since 
6485 


AA 
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TABLE II—PENICILLIN STABILITY IN GASTRIC JUICE AT 
VARYING pH (SERIES I) 


aed Concentration of penicillin in buffer (unit/ml.) 
specimen no. | © | D 
| 
0-75 0-06 | 0-06 0-04 
2 1-0 | 025 | 0-25 0-18 
075 | i | o 
4 | 07s | 0-85 | 0-25 | 0-25 
5 075 | i 0 | 
Control 0-75 0-75 | 073 | 


! 


A, immediately after mixing. 
B, after an hour at pH 3 or less. 
after a further half-hour at pH 6~7. 
D, after a further hour at pH 8. 
this meal was the one which varied least. No food was 
allowed until two hours after the penicillin had been given. 

‘Table.1 lists the highest blood- -penicillin level for each of 
the 12 persons and for 4 other persons given penicillin. on 
an empty stomach only. 

Fig. 1 shows the variation in absorption in 16 persons 
who had each taken 15,000 units of penicillin by mouth on 
an empty stomach compared with a typical blood-penicillin 
curve produced by the same dose of intramuscular penicillin. 

The highest blood- penicillin levels found in 9 persons 
who had taken 20,000 units of penicillin by mouth on an 
empty stomach were as follows : 

Subject no. 0 Bt. 29-38 

Blood-level (u. tml. ) 0-13 0-13 0-06 0-06 0-18 0-05 0-04 0-03 0-07 


Blood was tested 20 min., 40 min., | hour, 2 hours, and 
3 hours after administration of penicillin. , 


Since these results showed that the best absorption 
was almost always obtained when food was withheld, 
all subsequent experiments were performed on an empty 
stomach, except when the contrary is stated. 


EFFECT OF PH OF GASTRIC JUICE 

To assess the importance of the pH of the gastric 
juice, in-vitro experiments were carried out with juice 
of various acidities, instead of plain acid solutions, to 
imitate more. closely in-vivo conditions. Three series of 
experiments were performed, the technique being basic- 
ally the same in each ; 2 ml. of each specimen of gastric 
juice was taken and 0-1 ml. of penicillin (1000 units/ml.) 
was added, making a final concentration of 50 units/ml. 

Before each estimation a 10 c.mm. aliquot was taken and 
added to 1 ml. of nutrient broth. This diluted the penicillin 
to a strength suitable for titration and at the same time 
buffered the acid to a neutral and penicillin-stable pH. After 
the addition Of the penicillin to the gastric’juice all specimens 
were kept at a temperature of 37°C, from which they were 
not removed until the end of the experiment, and the removal 
of specimens for titration and their dilution’in buffer were 
also carried out at this temperature. 

In each series of experiments a control was prepared by 
mixing equal quantities of each specimen of gastric juice, 
TABLE UI—PENICILLIN STABILITY IN GASTRIC JUICE AT 
VARYING pH (SERIES II) 


Concentration of penicillin in buffer 
(unit/ml.) 
A | B | | > | E F 
6 1-24 | 10 | O41 006 | 6 | 0 | 0 
7 1-76 | O05 0-125 | 006 | 0 0 0 
8 2-11 0-25 0-125 | O1 | 0-06 | 
Control | 65 05 05 os | os 05 | 0 


"A, immediately after mixing. 
s after 10 min. incubation at 37°C. 


and 2 ml. of this was adjusted with N/10 NaOH to pH 6-7. 


nes see of gastric juice were used, and the pH of 
each with universal indicator was 3 or less. 

Incubation was carried out for an hour at acid pH and then 
for half an hour at pH 6-7 after adjustment with alkali, 
and finally for a further hour at pH 8 after adding more 
alkali. In this way a time greatly in excess of that in which 
the penicillin could remain at these pH levels in the body 
was covered. 

Titrations were carried out immediately after mixing, 
after an hour’s acid incubation, after half an hour of neutrality, 
and after an hour at pH 8. The results are shown in table m. 
Series II 

Since the acid hydrolysis during the first hour from the 
above experiments was most important, further specimens 
of gastric juice were investigated and specimens were taken 
at short intervals — an hour’s acid incubation only. 

In this series the of each specimen was measured more 
accurately with a ose electrode. The results are given in 
table 1m. 

Series III 

Further imens of gastric juice were selected to cover 
the less a range not included in the previous series. 

The pH of each of these specimens was also measured 
with a glass electrode. The results are given in table rv. 


SELECTIVE ABSORPTION 
Owing to the varied reports on the absorption of 
penicillin given by mouth it was thought advisable, 


TABLE IV—PENICILLIN STABILITY IN GASTRIC JUICE AT VARYING 
PH (SERIES III) 


Concentration of penicillin in buffer 
(unit/ml.) 
9 20 | OS | 0-25 | 0-175 | 0-125 | 0-1 0-04 
| 
10 2-9 | 05 | 05 | OS | o-s 0-35 | 0-25 
| 
11 4:2 | 05 | 05 | 05 | 05 0-5 0-35 
| 
Control | 67 05 | 05 (05 | 05 | 05 


A, B, C, D, E, and F as in table m1. 


before proceeding further, to investigate the possibility 
that penicillins 1, u, m1, and K might be absorbed to 
different extents. If this were so, differences in the 
content of these types in the different batches of com- 
mercial penicillin might explain the very variable results 
reported by different workers. 

Because of the impossibility, when these experiments 
were carried out, of obtaining pure samples of the different 
penicillins for this purpose, the following experiment was 
designed 

Penicillin that had been excreted in the urine was 
extracted and readministered. This penicillin, having 
been through the body once, should all be potentially 
absorbable ; hence, if any selective absorption occurred, 
the urinary excretion of penicillin should be considerably 
greater after a dose of this reclaimed penicillin than 
after the same dose of ordinary commercial penicillin. 

Four persons each swallowed 500,000 units of commercial 
penicillin which contained unknown quantities of the various 
types. The urine passed by each person during the next 
24 hours was collected and the penicillin excretion estimated ; 
all samples were then pooled and the penicillin extracted. 

The total amount recovered was 70,000 units, which was 
only sufficient for four experiments using 15,000 units in 
each. It was therefore decided to select 2 persons (the 
best and the worst absorbers of the original 4), give each 
of them 15,000 units, and estimate again the total amount of 
penicillin excreted in the urine of each. 


The excretion of penicillin after an intramuscular 
injection is about 60% of the original dose (Abraham 
et al. 1941, Rammeikemp and Keefer 1943). The 
amount of penicillin absorbed from a dose of 15,000 units 
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TABLE V—COMPARISON OF PENICILLIN ABSORPTION FROM 
PLAIN GELATIN CAPSULES AND FROM AQUEOUS SOLUTION, 
EACH CONTAINING 100,000 UNITS 


(unit/ml.) at 
Subject! various times 
no. | Vehicle 
hr. | ihr. | 2hr. | 3hr. | 4 hr. 5 hr. 
1 | Water | 0-75 | 0-5 | 0-13 | 00? | 0-03 0 
Capsule | 0-3 0-5 | O13 | 0-06 | 0-04 0 
2 | Water | 05 | 05 | 025 | 013 | 0-01 0 
| Capsule | 0-25 0-13 | 0-04 0 0 0 
} 
3 | Water | 0:35 | 025 | 006 | 0-04 | oor | 0 
Capsule | 0:13 006 | 0 | 0 0 0 
6 Water 0-5 0-13 0-03 | 0 0 0 
| Capsule | 0-25 0-2 0-06 | 0-03 0 0 
8 | Water ‘ 05 | 05 | 006 | 0 0 
Capsule | 1:0 0-5 0-13 | 0:06 | 0-03 0 
9 | Water | 025 | 0:35 | 0-07 | 0-03 | 0 0 
| | 0°25 05 | 0-06 0 0 0 


given by mouth would therefore be indicated by the 


‘ excretion of about 10,000 units. Excretion of a smaller 


amount would indicate incomplete absorption. 

The results of these experiments (fig. 2) show that the 
reclaimed penicillin, when administered a second time, 
gave no better results than did the same dose of 
commercial penicillin in the control experiment. 


CAPSULES 


Penicillin in enteric-coated capsules has been used in 
the past to avoid the destructive effect of the gastric 
acidity (Burke et al. 1945). Our experiments showed 
that the effect of pH was not very important and could 
easily have been overcome by the use of capsules designed 
to disintegrate in the gut and not in the stomach. 

To assess the value of this procedure, a few experiments 
were carried out on the best absorber in our series, who 
swallowed capsules with the same dose in each. 

These had been variously coated by formalin-hardening 
process to dissolve some in .2—10 min., some in 1"/, hours, 
and some in 3 hours. These times were known from control 


(@) COMMERCIAL PENICILLIN 
500,000 units SWALLOWED 


42,000units 
EXCRETED 
8400 
units 6500 
EXC. units 


COMMERCIAL PENICILLIN 


RECLAIMED PENICILLIN (CONTROL EXPERIMENTS) 


15,000 units SWALLOWED] _ 15,000 units SWALLOWED 
- 4 
H (c) 
(6) 
! 5000 units 
4000 units H EXCRETED 
EXCRETED : 
1 
900 
700 ' units 
units H EXCR. 


Fig. 2—Urinary excretion of penicillin : 2 es excreted by 
5 persons after taking 500,000 units 4 mouth; (6) amounts 
excreted by 2 persons after taking by mouth a dose of 15,000 units of 
penicillin reclaimed from urine ; (c) amounts excreted by same 2 
persons after taking by mouth a dose of 15,000 units of commercial 
piper ore The areas enclosed by the interrupted lines represent the 

roximate amounts that should have been excreted if all the 
penicillin had been absorbed. 


cubpntaiins in which some of the capsules of each kind 
had been swallowed but barium sulphate had been substi; 
tuted for penicillin and the dissolution time determined by 
radiography. 

The results (fig. 3) showed that blood-penieillin levels 
were progressively lower the farther down the gut the 
capsule dissolved. Since the best results were obtained 
with the untreated capsule, it was necessary to determine 
whether this method had any advantage over the 
administration of penicillin in water. 

Six persons swallowed 100,000 units of penicillin on two 
occasions, the first in water and the second in’ an untreated 
gelatin capsule, in each case on an empty stomach. The 
results are shown in table v. 

In view of all these results it is not surprising that 
the use of capsules has been abandoned. 


PENICILLINASE 

To investigate the relative importance of penicillinase 
among the various destructive factors in the intestine, 
samples were obtained of the bacterial flora at different 
levels in the gut. Any bacteria isolated were tested for 


NO COATING 
(2-10 min.) 
050+ 
4 
/ 
0-06 / 
4 
/ 
Q f ENTERIC- 
2 3 4 5 1 
HOURS 
. 3—Blood-penicillin levels obtained from @ person who swallowed 


foo, 000 units of penicillin on three in g psules with 
different degrees of enteric-coating. 


the production of penicillinase after 24 hours’ growth in 
nutrient broth. A penicillin-agar (2 units/ml.) plate, 
sown all over with Oxford H staphylococcus, was used. 
The solutions to be tested were placed in porcelain 
cylinders standing on the medium. The presence of 
penicillinase was shown by growth of staphylococci 
round the cylinders after incubation. 

Two methods were adopted to obtain samples of gut 
contents: from the upper part of the duodenum by 
direct intubation (see below), and from the jejunum and 
ileum by the introduction and withdrawal of sterile 
nutrient broth through the gut wall at operation, with 
a hypodermic syringe and fine-bore needle. Some 
collateral information was obtained by direct culture of 


the contents of the rat’s intestine at various levels. 


Results —In 7 samples of duodenal contents no 
penicillinase-producing organisms were found. In 2 cases 
specimens were taken from about 2 ft. distal to the 
duodenojejunal flexure and about 3 ft proximal to 
the ileocxeal junction. No penicillinase-producing orga- 
nisms were found in either jejunal specimen or in the 
first ileal specimen. The second ileal specimen contained 
a coliform organism which produced only 2 units/ml. of 
penicillinase in twenty-four hours. Various organisms 
were cultured from different levels of the rat’s intestine, 
but none produced penicillinase. 


DUODENAL INTUBATION 

Since the results obtained with enteric-coated capsules 
appeared to show that absorption of penicillin from the 
gut became progressively worse the farther down the 
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small intestine it was released, it seemed likely that the 
best absorptive area for penicillin, as for many other 
substances, was the upper end of the small gut. If this 
area was small, the length of time a solution of penicillin 
came in contact with it would be important. To test 
this assumption the following experiment was devised. 


Five persons swallowed duodenal tubes on several occasions, 
and pairs of experiments were carried out on each: in the 
first a dose of penicillin was given through the tube in a 
small bulk (5 ml.) of water ; and in the second, on a subsequent 
occasion, the same dose was given in a large bulk (250 ml.). 

The object was to give the penicillin in such a bulk that 
on the first occasion it would fend to remain in the vicinity 
of the opening of the tube, whereas on the second occasion 
the increased amount of fluid would tend to pass rapidly 
along the gut. The only evidence accepted as proof of 
duodenal intubation was radiographical. 

The larger volume of fluid was run in through a funnel 
by gravity, and the smaller was introduced with a syringe. 
Loss in the tube in the latter case was prevented by giving 
the penicillin in 2 ml. of water, washing through with a 
further 3 ml., and finally emptying the tube with 3 c.cm. of 
air, the volume of the tube. 

Owing to individual variations in absorption each person 
was given by mouth test doses of penicillin in water on an 
empty stomach to select for use the smallest dose which 
would give blood-penicillin levels of the same order as those 
obtained from 15,000 units in a good absorber. In this way 
it was possible to average the different results, which are 
shown in fig. 4, where the results from penicillin by mouth 
are called control. The blood-penicillin levels obtained in 
each person in the ‘various experiments are shown in table vr. 


GLUCOSE 


Since Armstrong et al. (1945) have shown that peni- 
cillin can be demonstrated in the blood for a longer 
time when injected intramuscularly in 5% glucose than 
when given in normal saline solution, we investigated 
the possibility that glucose might similarly affect 
penicillin given by mouth. 

We carried out 73 experiments in 11 persons; 12 of these 
experiments were controls, the penicillin being swallowed in 
water instead of glucose solution. Only two doses of penicillin 
were used, 20,000 units and 100,000 units, and two glucose 
solutions, 5% (isotonic) and 20%. 

Most of the experiments were carried out on an empty 
stomach, but in some persons a better result was obtained 
both in the control and in the glucose experiment when this 
was done two to three hours after taking food. 

Ultimately, however, these experiments were abandoned 
because, though in some cases considerable improvement 
was shown, this was not a constant finding. 

The beneficial effect was a longer maintenance of the 
blood-penicillin level as compared with the control, which 


TABLE VI—EFFECT OF FLUID VOLUME OF DOSE ON ABSORPTION 
OF PENICILLIN ADMINISTERED INTRADUODENALLY 


(unit/ml.) 
Subject Bulk 
no. Dose (ml.) 

20 min.| 40 min.| 1 br. 2hr. | 3 hr. 
1 15,000 5 | 013 | 0-5 0-75 | O11 | 0 
15,000 250 0-1 0-16 | 0-09.) 0 0 
15,000 |Control} 0-03 | 0-07 | 0-09 | 0-01 | 0 
2 15,000 5 0 0-03 | O-4 005 | 0 
15,000 250 0 0-03 | 0-04 | 0 0 
15,04 Control} 0-01 | 0-06 | 0-04 | 0 0 
13 15,000 5 0-06 | 0-25 | 0-2 0-03 | 0 
5,00 250 0-01 | 0-04 | 0-13 | 0-01 | 0 
15,000 {Control} 0 0-13 | 0-03 | 0 0 

14 50,000 5 0:35 | 0-35 | 0-25 | 0-06 | 0-03 
50,000 250 0:35 | 0-2 0:13 | 0-06 | 0 
50,000 |Control}] 0:06 | 0-04 | 003 | 0 | 0 
24 50,000 5 0-09 | 0:09 | 0-04 , 0 
50,000 250 0-04 | 0-04 | O01 | 0 0 
50,000 |Control| 0-09 | 0-09 | 0-04 | 0 0 
Mean tx 5 0-13 | 0-24 | 0-27 | 0-06 | 0 
"3 250 0-1 0-09 | 0-08 | 0-01 | 0 
Control} 0-05 0-08 0-05 0 0 
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was repeatable in the same subject but was not necessarily 
of any use in improving the blood-penicillin levels in a person 
known to be a poor absorber. 
One example of the effect in a glucose-sensitive subject is 
shown in fig. 5. 
DISCUSSION 


In the absorption of drugs from the alimentary tract 
the buccal mucosa is the first possible portal of entry. 
The experiments in this connexion showed clearly that 
absorption through the buccal mucosa was of no 
importance. 

In the stomach there are two factors for consideration : 
the effect of food, and the action of the gastric juice. 
Burke et al. (1945) briefly investigated the influence of 
food on the absorption of penicillin and found that 
administration two hours after a meal gave better blood- 
penicillin levels than half an hour after food. These 
workers in all their experiments recorded blood-penicillin 
levels greatly in excess of those recorded by any other 
workers—even greater than the levels usually obtained 
after an intramuscular injection of the dose they used. 

From a therapeutic point of view it was essential to 
know the relationship of penicillin absorption to food 
more exactly. Table 1 shows that, of 12 persons fully 
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BLOOD-PENICILLIN LEVEL (units per ml.) 


HOURS 
Fig. 4—Mean blood-penicillin levels of 5 persons detailed in table Vi 


showing effect of fluid volume of dose on absorption of peniciilin 
—— intraduodenally and of penicillin given by mouth as 
a control. 


tested, only 6 showed detectable blood-penicillin levels 
after the administration of 15,000 units in water by 
mouth. Of these 6, only 1 had a measurable blood- 
penicillin level when the penicillin was swallowed either 
with, or an hour after, food. At two hours after food 
4 of these persons showed blood-penicillin levels, increas- 
ing to 5 persons at three hours. On an empty stomach 
—i.e., before breakfast in the morning or not less than 
four hours after a meal—with one exception (subject 11), 
all 6 subjects showed their maximal blood-penicillin 
level. Besides this group of 12, 4 other persons each 
swallowed the test dose on an empty stomach only: 
2 of these gave satisfactory blood-penicillin levels, 
showing that 8 out of 16 persons had absorbed measurable 
quantities of penicillin after taking 15,000 units. It is 
interesting to compare this result with that in which 
all of 9 subjects gave detectable blood-penicillin levels 
after swallowing 20,000 units on an empty stomach. 
It seems, therefore, that blood-penicillin levels used as 
an index of absorption indicate that 15,000 units is about 
the median detectable dose. 

The absorption of penicillin having been shown to be 
maximal in the absence of food, the influence of the 
resting gastric juice was next investigated. Table m 
shows that the only destructive pH encountered in the 
alimentary canal is the acid one. Tables mi and Iv 
show that the pH must be less than 3 to produce any 
appreciable destruction of the penicillin in 40 min. This 
is important, because in 15 experiments in which peni- 
cillin was swallowed by 6 persons the peak blood- 
penicillin level occurred at or before this time in 13 
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Fig. 5—Influence of glucose on absorption of penicillin in a good 
absorber. 


instances, the remaining 2 being at one hour. Therefore, 
unless the pH of the gastric juice is less than 3, no 
significant destruction can be attributed to this factor by 
the time the peak of the blood-penicillin level is reached. 
Since the number of persons with a resting gastric pH 
of under 3 appears to be considerably less than the 
number of persons who absorb penicillin indifferently, it 
seems unlikely that destruction by acid gastric juice can 
be the only factor concerned. This supposition becomes 
even more tenable when it is realised that, during the first 
forty minutes after swallowing the penicillin, absorption 
is continually going on and thus the greater part of 
any dose cannot come in contact with the acid for 
anything approaching this length of time. 

The question therefore remains whether the adminis- 
tration of alkali with penicillin is really advantageous. 
Finland et al. (1945) concluded that penicillin given 
in ‘saline on an empty stomach gave blood-penicillin 
levels as good as those produced by any preparation 
incorporating antacids or buffers, with the possible 
exception of aluminium-hydroxide gel. This view is 
also in agreement with that of McDermott et al. (1945), 
who obtained blood-penicillin levels of the same order 
with penicillin in water, with or without antacid. 
Gyorgy et al. (1945), however, found considerably higher 
blood-penicillin levels when sodium citrate was admini- 
stered with the penicillin. From the results of our 
investigations it appears that an antacid would only be 
beneficial as such in preventing the gastric contents 
from being less than pH 3, which could only help in a 
limited number of cases. In this connexion, however, 
it should be remembered that slightly alkaline fluids 
traverse the stomach more readily than do acid or 
neutral fluids, and this fact is often utilised in dispensing 
irritant substances—e.g., digitalis and salicylates. The 
use of antacids or buffers, if given with penicillin, in a 
watery solution and not in capsules, may well help as 
much by facilitating the rapid entrance of the drug to 
the small intestine as by neutralising the gastric acidity. 

Since absorption of penicillin is so rapid when it 
_is given by mouth in water, a large proportion of the 
dose may well follow the lesser curvature of the stomach 
and mix little with its contents. If this explanation is 
correct, the choice of antacid becomes important. Those 
antacids which dissolve readily in water—e.g., sodium 
citrate and sodium bicarbonate—would be preferable 
for administration with penicillin in aqueous solution. 
The water-insoluble antacids—e.g., kaolin and magnesium 
trisilicate—adsorb the penicillin and tend to adhere to the 
gastric mucosa, which is obviously undesirable. 

Capsules were often used in the early days ; sometimes 
the penicillin was given by itself in this manner (Burke 
et al. 1945), and at other times it was incorporated in 
an oily base (McDermott et al. 1945). This method has 
now fallen into abeyance, partly because the capsules, 


enteric-coated to avoid the effects of gastric acidity, 
gave progressively worse blood-penicillin levels the farther 
down the gut they disintegrated (fig. 3), and partly 
because, even when they were not enteric-coated, with 
the result that they dissolved in 2-10 min., they still 
gave blood-penicillin levels no better than, and often 
inferior to, those given by penicillin in aqueous solution 
(table v). 

The observation that blood-penicillin levels become 
progressively worse the farther down the intestine the 
drug is released is open to two possible explanations : 
there may be destruction by penicillinase; or the 
absorptive power of the intestinal mucosa may diminish 
progressively. As regards penicillinase, Wilson and Miles 
(1947) state that the bacterial flora of the normal gut 
consists of a few enterococci in the jejunum and increasing 
numbers of coliform and other organisms in the ileum. 
Our experiments showed that duodenal contents aspirated 
by tube in most cases contained no viable organisms, 
but such microbes as were cultured in no instance 
produced any penicillinase. Similarly in the jejunum 
no penicillinase-producers were found, and in the ileum 
1 of 2 cases showed a coliform organism to be present 
which produced only 2 units/ml. of penicillinase in 
twenty-four hours under optimal conditions. It therefore 
seems most unlikely that penicillinase activity could play 
anything but a negligible part in the unsatisfactory 
results of giving penicillin by mouth. 

The absorptive power of the intestinal mucosa was 
investigated in the experiments with duodenal intubation. 
The proximal part of the duodenum is well known to 
contain the optimal absorptive mucosal area for various 
substances. Experiments already discussed focused 
attention on this part of the gut; and, since the exact 
extent of this area is unknown, it was thought advisable 
to determine the influence that duration of contact 
between drug and mucosa in this area might have on 
the absorption of penicillin. 

With doses that gave about the same blood-penicillin 
levels in different persons, experiments were carried out 
to determine the effect of giving the same dose of 
penicillin on two separate occasions to each person. 
The first time the dose was in a small bulk, 5 ml., and 
the second in a large bulk, 250 ml., of water. The 
idea was that the larger bulk would stimulate peristalsis 
and by gravity tend to leave the proximal part of the 
duodenum much more rapidly than would the small 
bulk ; in which case the results should be better with 
the smaller bulk. This was found to be true (see fig. 4 
and table vi). In subjects. 1 and 13 the _ blood- 
penicillin levels obtained with the small bulk of fluid 
were comparable with those usually obtained with an 
intramuscular injection of the same dose. 

Though only 5 persons were tested, the fact that the 
difference was of the same sign in each case is highly 
significant, even if the benefit from the cross-over test 
is ignored. Comparison of the small and large bulks, 
so far as maximal blood-penicillin levels were obtained, 
gave a mean of the difference of 0-16 unit/ml., with a 
standard error of +0-09. 

In a few cases penicillin was injected through the gut 
wall at operations for laparotomy or gastro-enterostomy. 
Since only one experiment could be done in each person, 
it was not thought to be a very practical way of obtaining 
evidence about the influence of bulk on the absorption 
of a given dose. However, in several cases very good 
blood-penicillin levels were obtained, suggesting that 
the condition of the patient and the anesthetic had little 
inhibiting effect. 

The possibility that any one type of penicillin might 
be better absorbed than another can be disregarded in 
the light of the experiments on selective absorption. 

The use of glucose was disappointing. In several 
instances the. blood-penicillin levels were higher and 
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maintained longer; but glucose did not produce a 
consistent improvement in poor absorbers. Nevertheless, 
from a therapeutic point of view, some caloric intake is 
essential, and for a few days at the height of an illness 
carbohydrate as a food source is all that is required. It 
is fortunate that this can be provided in a manner 
which, far from interfering with the absorption of 
penicillin, may improve it. 

McDermott et al. (1945) have stated that, to produce 
blood-penicillin levels comparable with those following 
an intramuscular dose of penicillin, five times as much 
must be given by mouth. This appears to be a 
generalisation but does not distinguish between the 
good absorber and the bad. In our series, both for 
20,000 units and 100,000 units, this relationship, even 
supposing that the increase in blood-penicillin level was 
proportional to the increase in dose, held good only for 
the good absorbers, who from a treatment point of view 
present little difficulty in any case. Ten times the intra- 
muscular dose, however, seems to be a safer figure to 
ensure satisfactory results in both poor and good absorbers. 

If penicillin is to be given by mouth, the following 
system is suggested. The penicillin should be given in 
about 4 oz. of 5-10% glucose solution, containing about 
gr. 20 of sodium bicarbonate or citrate, before meals, 
and not less than three hours, preferably four hours, after 
the previous meal. The dose should be ten times as great 
as the dose of intramuscular penicillin that produces the 
blood-penicillin levels required. If these are to be 
maintained continuously, a dose of 500,000 units by 
mouth should be satisfactory. 


SUMMARY 


To ensure the best possible absorption, penicillin by 
mouth should be given on an empty stomach. 

There is no evidence that any of types I, 11, 11, and K 
penicillin is better absorbed than another. 

In all instances the use of capsules gave results 
inferior to those obtained with the samé dose in aqueous 
solution. 

The destructive effect of gastric acidity is only of 
importance when the pH is less than 3. 

Most of the penicillin is absorbed in the upper part of 
the small intestine. 

Destruction of penicillin by penicillinase in the upper 
digestive tract is negligible. 

Glucose is a convenient source of energy which can be 
given with penicillin and often enhances the result. 

The most important factor influencing the absorption 
of penicillin seems to be the unexplained individual 
variations in the absorptive capacity of the gut. 


We wish to thank Sir Alexander Fleming for his stimula- 
ting interest and encouragement; Dr. D. Rowley for the 
extraction of penicillin from urine; Drs. K. E. Cooper, 
K. W. Cross, and A. H. James for helping us by swallow- 
ing duodenal tubes ; many others for acting as experimental 
subjects ; Prof. C. A. Pannett, Mr. A. E. Porritt, and Mr. J.C. 
Goligher for certain specimens; and the Sir Halley Stewart 
Trust for their continued financial support to one of us 
(H. C. 8.) 
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SPEECH AFTER REPAIR OF CLEFT PALATE 
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IRMGARD WATKINS 
Ph.D. 


THE importance of a cleft palate to the patient lies 
in its effect on speech, and the ultimate criterion of 
operative repair is the resultant speech. Operations 
such as the Langenbeck, designed only to close the 
obvious cleft, do not provide one of the factors essential 
for normal speech—a soft palate capable of reaching the 
posterior pharyngeal wall, so making possible complete 
oronasal closure. Passavant (1869) first described how 
this closure was brought about, the soft palate rising 
upwards and backwards to reach a prominent ridge on the 
posterior pharyngeal wall caused by contraction of the 
superior constrictor muscle (Passavant 1869, Whillis 
1930) ; though more recently Townshend (1940) and 
Wood Jones (1940) have shown that the muscle-fibres 
concerned in this ridge are those of the palatopharyngeus. 

Since Passavant described the sphincteric action at 
the hiatus nasopharyngeus there has been a gradual 
development in surgical practice towards an operation 
which does not merely close the cleft but also brings 
the soft palate nearer to the pharynx. Important stages 
in this development were the operations described by 
Gillies and Fry (1921) and Veau and Borel (1931). 

Veau aimed at reducing scar tissue to a minimum by 
completely suturing the nasal mucosa as well as the 
buccal and by approximating the two halves of the soft- 
palate musculature. In addition to reconstructing the 
palate in layers, he completely freed from the bone the 
long flaps of hard-palate mucosa, so as to allow them to 
lie intimately against the bone in their new position. This 
also permitted the soft palate to be more readily displaced 
backwards into the pharynx. Of 100 children who 
underwent this operation 62 acquired normal speech ; 
and of 47 of them operated on during the first two years 
of life 34 (72%) acquired normal speech (Veau and 
Borel-Maisonny 1933). 

Wardill (1927, 1928, 1933, 1937) emphasised the 
importance of the palatopharyngeal sphincter, or valve, 
formed by the soft-palate muscles and those of the 
posterior pharyngeal wall. He drew attention to the 
continuous activity of the valve during speech, and 
demonstrated that, unless it was competent, production 
of normal speech sounds was impossible. He showed 
further that in cases of cleft palate the bony pharynx 
was abnormally wide and deep, making it more difficult 
to construct a competent valve. To overcome this 
anatomical handicap he introduced the operation of 
pharyngoplasty, in which a transverse incision was made 
across the posterior pharyngeal wall at the level of the 
arch of the atlas, exposing the muscle-fibres which here 
descend in a distinct bundle on either side of the midline. 
The wound was then sutured vertically, bringing together 
the two halves of the muscle, narrowing the pharynx 
from side to side, and producing a bulge of muscle in the 
region of the normal Passavant’s ridge. An alternative 
method of narrowing the nasopharynx was described by 
Browne (1934). 

The repair of the palate described by Wardill included 
the best features of the Gillies-Fry and Veau operations. 
Long flaps of mucoperiosteum were raised from the hard 
palate (in later operations four shorter flaps were used) ; 
the soft-palate muscles were completely freed anteriorly 
from their attachment to the posterior edge of the hard 
palate, and from the pharyngeal wall laterally. Fracture 
of the hamular process on each side freed the soft palate 
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further and destroyed the action of the tensores palati. 
Having been taken to pieces in this way, the palate was 
sutured in layers, allowing the soft palate to take a new, 
more poaterior, position. The method is an application 
of the v-y principle of plastic surgery, the soft palate 
being lengthened and brought nearer to the posterior 
pharyngeal wall. 

If the child can be given a normal palatal speech 
mechariism—i.e., a normally shaped palate and a 
competent palatopharyngeal valve—the best time to 
repair the palate is before the child learns to speak. 
Speech can then be learnt by the ordinary imitative habits 
of childhood, and the bad habits and tricks of cleft- 
palate speech will not have to be unlearnt. 

The results of this operation have been summarised 
by Wardill as follows : 

“Tt can be said that where the operation is done during 
infancy, and where a functional palatopharyngeal valve has 
been formed, speech will develop along normal lines without 
any training ” (Wardill 1933). 

“Children operated upon by this method before the age 


_ of speech, assuming a successful surgical result, grow up in 


the large majority of cases as normal children, without any 
of the stigmata of cleft palate; and they require no speech 
training beyond what is customarily given to any normal 
child ” (Wardill 1937). 

We here describe the speech results in a consecutive 
series of 100 children whose cleft palates were repaired 
by one of us (F. H. B.), following the technique described 
by Wardill. The assessment was. made primarily to 
learn our own results; but they may also be of use to 
practitioners and surgeons who have to advise on the 
treatment of these difficult cases. As Morley (1945) 
wrote : 

“Very few surgeons, even up to the present day, have 
published detailed accounts of the speech results of their 
operative procedures.” 


METHOD OF TREATMENT 


The children were operated on in the Duchess of 
York Hospital for Babies, Manchester. A hospital 
such as this, with doctors and nurses experienced in 
nutritional disorders and the care of infants, is essential 
to the success of a cleft-palate centre. Skilled pediatric 
care before and after operation makes possible a high 
standard of safety. It is a testimony to the care of our 
medical colleagues and the nurses, largely under the 
guidance of Dr. Catherine Chisholm and Dr. Sylvia 
Guthrie, that in 100 children coming to hospital for 
repair of the palate operation was never refused and no 
child died. 

Age at Operation.—If the case was one of complete 
cleft, the lip and anterior palate were repaired by Veau’s 
(1931) technique when the infant was 3 months old. 
The main palate operation was done at the age of 12-21 
months. 

Anesthetic—The anesthetic consisted of intratracheal 
nitrous oxide, oxygen, and ether, given by Dr. K. B. 
Pinson, whose watchful care and great experience were 
in large part responsible for the good condition in which 
the infants left the operating-theatre. 

Operation.—The technique followed that described by 
Wardill, except in two particulars : 

(1) Instead of four short flaps of hard palate mucosa, one 
jong flap of mucoperiosteum was raised on each side—as in 
the Veau and earlier Wardill operations—and the posterior 
palatine arteries were preserved. Careful freeing of the 
tissues round these vessels allowed them considerable mobility. 

(2) Pharyngoplasty was performed in the first half of the 
series only ; in the second 50 cases the posterior pharyngeal 
wall was not disturbed. 

At the end of the operation it was seen that the 
anterior ends of the hard-palate flaps were now 
0-75-1-0 cm. further back in the mouth than when they 
were first raised, a measure of the posterior displace- 


ment of the new soft palate. As the anmethetio tube 
was withdrawn and the child gagged, it was seen that 
the soft palate could reach the posterior pharyngeal wall. 

Assessment.—The children were examined 4-8 years 
after the operation, at the age of 5-9 years. Speech 
therapy had not been used. Each child had learnt 
to speak at home in the ordinary way. It was possible 
to determine whether the palatopharyngeal valve was 
competent by the absence of nasal escape or of nasal 
intonation during speech, by the child’s ability to snort 
or to blow up a balloon, and by his ability to pronounce 
correctly the explosives K and G. It is well known, 
however, that a child may be able at the doctor’s knee 
to demonstrate complete oronasal closure in any of these 
ways, and yet at home exhibit all the faults of cleft- 
palate speech. In this series some of the children whose 
speech was assessed as “ imperfect’ could say all the 
test words correctly and could blow up a balloon, but 
had obvious faults in continuous speech. For this 
reason, after investigating the condition of the palato- 


TABLE I—-SPEECH RESULTS AFTER OPERATION FOR CLEFT PALATE 


Speech 
be = Total Speech jexcept for minor Speech 


perfect | hard-palate or | imperfect Imbecile 
lip faults | 
Postalveolar | 41 | 27 8 4 2 
Complete .. | 49 | 19 18 u | 1 
Total .. | 90 | 46 | 26 15 | 3 


pharyngeal valve, we took as our criterion in assessing 
the result the quality of speech when the child was 
talking with his parents or friends. 


RESULTS 

There was no death in hospital in this consecutive 
series of 100 children. 

The soft palate remained totally united in all cases. 
In 12 cases a small perforation (up to 0-5 cm. in dia- 
meter) developed between the mouth and the nose at the 
tip of the hard-palate flaps. 

Of the 100 children, 90 were examined ; 6 of the missing 
children had died from accident, enemy action, or disease ; 
4 children could not be traced. 

In 41 of the 90 children the cleft was postalveolar— 
i.e., of the soft palate, or of the soft palate and hard 
palate only, the alveolus being intact. In the remaining 
49 the cleft was complete—i.e., of upper lip, alveolus, 
and palate, whether unilateral or bilateral. 

Of the 90 children, about half (46) spoke perfectly, 
with no speech stigma of any kind; about a quarter 
(26) spoke perfectly except for small faults associated with 
irregularity of the anterior hard palate or lip; and 
about a fifth (18) spoke imperfectly (in 3 of these the 
operation could not be assessed, because the children 
were mentally defective). The results are shown in 
table 1. 


“Speech Perfect 


In the 46 children who spoke without stigma, tests for 
oronasal closure showed the palatopharyngeal valve to 
be competent. 

A child was placed in this category only after a most 
critical examination. The description “‘ perfect ’’ meant 
that the speech was in every way indistinguishable from 
that of a normal child. 

This speech result was obtained more often after 
repair of a postalveolar cleft than after repair of a com- 
plete cleft (table 1), since with a complete cleft the 
alveolus is more likely to be deformed or the lip adherent, 
leading to difficulties in sound-production (see below). 

It was notable in these children that the soft palate 
was long, mobile, and supple ; and that the hard palate 
was smooth and regular in contour, with the teeth in 
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good position. The operation had produced normal 
anatomical structure of soft and hard palate; the 
' consequence was normal speech. 


Speech Perfect except for Small Faults 
In all these 26 children the palatopharyngeal valve 
was competent and the consonants G and K were spoken 
perfectly. There was no nasal escape or nasal intonation 
i in their speech. There were, however, minor faults 
associated with deformity of the anterior palate or of 
the lip. 


] Anterior palate faults were found in 20 of the children, 
I who had small imperfections in the sounds which are 
q modified in the anterior palate and alveolar region, such 
as 8, T, TH, D. The effect was to produce a slight 
lisp. The fault had an anatomical basis. Behind the 
incisor teeth the anterior hard palate was irregular, and 
the arch of the palate was unduly high owing to the 
repaired palate having fallen in a little towards the 
nasal cavity. An actual perforation at this site was found 
in only 4 instances. 

In other cases the alveolar curve was triangular 
rather than rounded, or the alveolar ridge was irregular 
in contour, owing to malposition of the premaxilla. 
As a result of this unevenness the teeth were irregularly 
placed, sometimes very much so. These anatomical 
faults were naturally more common in cases of complete 
cleft (table 1). 

The operation had provided a competent  palato- 
pharyngeal valve, and the speech result of the soft- 
palate repair was excellent. The deformity of the 
anterior palate remained, however, as a cause of slight 
imperfection. It is difficult to see how the anterior palate 
and alveolar region could be repaired differently. The 
method aims at separate and complete nasal and buccal 
closure in this region, but the absence of bony palatal 
processes in the line of cleft leaves a tendency for the 
repaired mucosa to fall in towards the nasal cavity. 
If the cleft is wide, the two halves of the hard palate 
will tend to fall together, with consequent malposition 
of the alveolar regions. Irregularity of dentition follows. 

If operative ingenuity cannot solve this problem, 
much might be done by orthodontic treatment. Prof. 
F. W. Wilkinson, director of the Dental Hospital, Uni- 
versity of Manchester, who joined in the review of this 
series of cases, was emphatic that orthodontic measures 
could largely prevent this secondary deformity and 
cause the anterior palate and alveolar ridge to take up 
a correct position during the important early years of 


If it is agreed, therefore, that a high level of achieve-. 
ment in cleft-palate surgery depends first on pediatric 
skill, it should be added that final success requires 
the codperation of the orthodontist. In the light of 
this experience we urge that, in the postoperative care 
of children with cleft palate, the orthodontic depart- 
ment should take a full share in the routine follow-up, 
so that any avoidable deformity can be prevented, and 
blemishes in speech reduced to a minimum. 

Tip faults were found in 6 children, who had some 
difficulty in producing a normal F, v,M,P,orB. These 


were all cases of complete cleft, with tightness of the 
upper lip and adhesion of the lip to the alveolus. The 
deformity was greatest where the cleft had been wide 
and the lip elements small. The only surgical remedy 
seems to be to repair the lip afresh as the child approaches 
adolescence, when the soft tissues will be larger and more 
supple. 

It is true that in both these types of minor defect 
4 speech therapy could correct the faults, even in the 
presence of anatomical deformity. If, in the search for 
a perfect repair, the surgeon appears to deny the presence 
of his ally, the speech therapist, it is only because of 
his insistence that normal function depends on normal 


structure. Wardill has said: ‘‘ It should be the aim of 
every surgeon who is dealing with these cases ‘to put the 
speech trainer out of work.’”’ Owing to the very nature 
of the problem, howevér, there must remain a residuum 
of cases in which the surgeon’s aim is not achieved, 
and where only the labours of the speech therapist 
can cause the child to speak perfectly. 


Speech Imperfect 

In 18 children there were more serious speech faults, 
due to various causes: gross deformity of the jaws, 
incompetent palatopharyngeal valve, defective speech 
sense, nervousness and stammering, and imbecility. 

(1) Gross deformity of the jaws was found in 6 children, 
all cases of complete cleft, with considerable under- 
development of the maxille and imperfect alveolar 
ridges and dentition; associated with this deformity 
was ‘‘ overbite”’ of the lower jaw, causing severe mal- 
occlusion. The soft palate in these cases was long and 
mobile, and the palatopharyngeal valve was competent. 
The explosive sounds were excellert, but there were 
gross faults in all other sounds, with lateral air escape. 

These faults in speech were not related to the cleft 
of the palate or to its repair, but to the grossly abnormal 
condition of the jaws. Such deformities and speech 
troubles occur in children whose palates are intact, 
though they are to be expected more often in the con- 
genital maldevelopment that leads to a cleft palate. 


TABLE II—-SPEECH RESULTS WITH AND WITHOUT 


PHARYNGOPLASTY 
ncom- 
or minor Imperfect etent 
oases | | | pharyngeal 
With pharyngoplasty|; 41 36 5 0 
Without o 46 36 10 2 
Total 87 72 15 2 


The palatopharyngeal valve was competent in all these 
cases, and therefore it could be expected that by a 
combination of orthodontic treatment and speech therapy 
normal speech would be possible. 

(2) Incompetent palatopharyngeal valves were found 
in 2 children, whose soft palate at operation was very 
small and, in spite of extensive freeing of the soft tissues, 
could not be approximated to the posterior pharyngeal 
wall. The operation note in these two cases forecast 
a poor speech result, and such was the outcome. The 
palatopharyngeal valve was incompetent ; consequently 
there was nasal escape during speech, and the various 
tricks of cleft-palate speech were present. Operation had 
failed in its aim because of insufficient material with 
which to make the anterior part of the palatopharyngeal 
valve. Such a shortage of palate tissue occurred only 
twice in 100 operations, a sufficiently rare occurrence to 
justify the routine operative procedure. 

(3) Defective speech sense was found in 5 children, 
aged 6-9, in whom the palatopharyngeal valve was 
competent and the explosive sounds were good, but forma- 
tion of words was lacking. By their habits, manner, and 
appearance the children did not seem to be mentally 
backward, and from the condition of the palate normal 
speech would be expected ; but codrdinated speech was 
completely lacking, and though the children could 
repeat all test sounds correctly they appeared to be lost 
when asked to repeat words. 

The aim of the operation—complete oronasal closure— 
had been achieved in these children. Normal speech 
would only be possible, however, if the defective speech 
sense could be made good. 

(4) Nervousness and stammering were found in 2 
children. In both of them complete oronasal closure 
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was possible and the explosive Secale were geod: The 
result of operation was satisfactory, but speech remained 
defective, as in the previous group, because of a disability 
of the central nervous system. 

(5) Imbecility was found in 3 children in whom the 
structure of the palate appeared satisfactory, but it was 
impossible to carry out any tests. 

We do not know whether this high incidence of mental 
deficiency is to be expected in any collection of children 
with cleft palates. Apart from these 3 children, mental 
backwardness was not conspicuous in our series. On 
the contrary, a feature of the children who spoke perfectly 
or almost so (three-quarters of the total) was their mental 
alertness and general brightness—conditions no less 
obvious in their enthusiastic parents, who came gladly 
to the follow-up clinics year after year, in many cases 
travelling long distances. There can be no _ branch 
of surgery more satisfying to the surgeon than cleft- 
palate reconstruction, which demonstrates the fascinat- 
ing physiological result that follows a successful technique, 
and sees such gladness in parent and child. 


PHARYNGOPLASTY 


It is of interest to compare the function of the palato- 
pharyngeal valve and the speech results in the series 
in which pharyngoplasty was performed with that in 
which it was not. The results obtained in 87 children 
in whom it was possible to assess the speech mechanism 
are given in table 1. 

The figures do not show much difference between the, 
two groups. The aim of a pharyngoplasty is to facilitate 
closure of the palatopharyngeal sphincter. In all the 
cases in which pharyngoplasty was performed this closure 
was gained ; and, though there were 5 imperfect speakers 
in the group, the cause of the imperfection was not in the 
palatopharyngeal valve. In the comparable group in 
which pharyngoplasty was not performed there were 
10 imperfect speakers, and in 2 of these the palato- 
pharyngeal valve was at fault. These were the 2 cases 
(described above) in which the soft palate was noted 
as being very small and posterior displacement at opera- 
tion was inadequate. Possibly, if the pharynx had been 
narrowed by a plastic operation, the small soft palate 
might have become adequate to effect oronasal 
closure. 

There was thus this small difference in our results 
in favour of pharyngoplasty. Examination of the 
pharynx in children in whom pharyngoplasty had been 
done showed a rather fixed and immobile posterior 
pharyngeal wall. By contrast, in the cases in which 
pharyngoplasty had not been done the. posterior 
pharyngeal wall was mobile, with good contraction and 
elevation of its muscles. It was our impression that after 
pharyngoplasty the advantage gained by the narrowing 
was lost by the immobility that followed; whereas 
when the posterior pharyngeal wall was not disturbed 
it developed a mobility that compensated for the slightly 
greater diameter of the pharynx. 


‘CONCLUSION 


Wardill’s operation aims to close the anatomical 
defect and to construct a competent palatopharyngeal 
valve on which speech depends. Wardill claimed that, 
if a normal palatal speech mechanism was provided at 
an early age, the child would speak normally without 
speech training. 

In our results these claims are justified, for in only 
2 children was the palatopharyngeal valve incompetent. 
Without speech training, perfect speech was obtained 
‘in about half the cases, and in another quarter there was 
perfect speech marred only by slight articulatory defect 
due to irregularity of the anterior hard palate 

The remaining cases (about a fifth of the total) showed 
various additional hazards such as gross deformity of 


to produce anesthesia. 


the jaws, and speech sense not 
remedial by operation alone. 


SUMMARY 


A modified Wardill’s operation was performed in 100 
consecutive cases of cleft palate in children aged 12-21 
months. 

At follow-up examination about half the children had 
perfect speech; about a quarter had perfect speech 
except for minor faults due to irregularity of the anterior 
hard palate and alveolus ; and about a fifth had imperfect 
speech, though only 2 had an incompetent palato- 
pharyngeal valve. 

Pharyngoplasty did not seem to produce better 
results. 


REFERENCES 


Browne, D. (1934) Practitioner, 132, 
Gillies, H. D., Fry, W. K. teat) Brite J. 1, 335. 
Jones, F. W. 9 40) J. Anat., Lond, 74, 147 
Morley, M. E. (1945) Cleft Palate one _Sbeech, Edinburgh. 
Passavant, G. (1869) Virchows Arch. 
Townshend, R. H. (1940) J. 154. 
Veau, V., Borel, S. (1931) Division palatine, Paris. 

—  Borel- Maisonny (1933) Bull. Mem. Soc. nat. 59, 1372. 
E. 1927) Proc. R. Soc. Med. 10, 19 
8) Brit. 16, 127. 

(1933) Ibid, 21, 347. 

37) Ibid, 25, 

whillie 3: (1930) J. Lond. 65, 92. 


TRILENE ANALGESIA 


SIMPLE APPARATUS FOR SELF-ADMINISTRATION 


J. T. Haywarp-Bort 
B.A. Camb., M.R.C.S., D.A. 
SENIOR ANASTHETIST, KING EDWARD VIII HOSPITAL, DURBAN 


DurinG the late war there was a great demand for 
a rapid and safe analgesic capable of use with no more 
than printed instructions. Early experience with assault 
landing troops showed that a satisfactory, though short, 
analgesia could be induced with a wool plug soaked in 
‘Trilene’ in an ordinary ‘ Benzedrine’ nasal inhaler. 
From these observations the present instrument was 
gradually evolved for the use of commandos, air, naval, 
and tank crews, and ambulance personnel, as well as 
to meet most of the normal medical requirements of 
trilene analgesia. * 

Description of this instrument has been deliberately 
withheld for two years while it has undergone extensive 
trials both in Great Britain and in South Africa. The 
results have been so favourable that publication now 
seems justified. 


DESCRIPTION 


The inhaler (figs. 1 and 2) is of metal, 8'/, in. long and 
7/, in. in diameter, and weighs 10 oz. when fully loaded. 
It is designed on the principle of a cigarette lighter with an 
absorbent cotton-wool pad and a capillary wick leading trilene 
from a 6 ml. ampoule into a vaporising chamber seated 
in a nasal nozzle. This volume of trilene is just enough to 
saturate the pad without producing any fluid excess, and 
though sufficient for analgesia lasting 60—90 min. is insufficient 
The inhaler is brought into use by 
breaking the base of the ampoule with a spring plunger. 

The component parts of the inhaler consist of (1) a plated 
brass tube with an internal screw. thread at either end; (2) 
a plated brass cap at one end; (3)‘a plug at the other end 
fitted with a projecting spring plunger to prevent leakage 
of trilene; (4) a spring coiled round the plunger and the 
neck of the ampoule to hold it in place ; and (5) the vaporiser 
unit, which screws into the cap end of the inhaler and bears 
a hollow nasal nozzle tapered to fit any nostril. The nozzle 
can be unse rewed for cleaning and sterilisation. ‘The other 


* Though the original work was done in England, experienes 
showed that modifications in design were desirable, and the 
final instrument described here was manufactured by J. G. 
Dalton (Pty.) Ltd., Johannesburg, who now market it under 
the name‘ Trilite inhaler.’ Imperial Chemical (Pharmaceuticals) 
Ltd., Manchester, also played a large part in its development 
by providing the accurate ampoule charges of trilene on which 
the instrument depends. 


AA 2 


7 
of 
the 
ure 
um 
ed, 
ist 
lts, 
ws, 
ach 
en, q 
ler- 
lar 
ity 
nd 
nt. 
ere 
left 
nal 
ach 
ict, 
on- 
it 
)- 
geal 
ese : 
apy 
und 
ery 
1e8, 
seal 
The 
itly 
ous 
had 
vith 
real 
nly 
to 
ren, 
was 
ma- 
and ; 
ally 
mal 
was 
lost 
pech 
n 2 : 
sure 


866 THE LANCET] 


DR. HAYWARD-BUTT: 


TRILENE ANALGESIA {[pEc. 13, 1947 


INCHES 
Fig. |—Components of inhaler, 


end of the vaporiser unit is tapered to pierce the base of 
the ampoule when necessary. 


METHOD OF USE 


The inhaler is loaded by unscrewing the plug, inserting 
a standard trilene ampoule, base foremost, and replacing 
the plug. The inhaler is now ready for immediate use, 
but it may be stored indefinitely without deterioration. 

For use, the spring plunger is sharply struck against 
any rigid object, thus breaking the base of the ampoule 
against the tapered end of the vaporising unit. The 
inhaler is then held with the nozzle downwards for 5-10 
sec., whereby the whole charge is absorbed and the wick 
draws trilene into the vaporising chamber. The cap is 
then removed, and the patient told to place the nozzle 
in one nostril, close the other nostril by finger pressure 
(fig. 3), and breathe normally in through the nozzle and 
out through the mouth. If the patient breathes out 
through the nozzle the direction of airflow is reversed and 
trilene wastefully blown out of the inhaler. Alternatively 
the nozzle may be inserted into the mouth. The patient 
is told to breathe normally until the pain disappears. 
Full analgesia is usually established with some twenty 
inhalations (about a minute). When analgesia has been 
induced, use of the inhaler is discontinued until pain 
begins to return, whereupon a further four or five 
inhalations of trilene reinduce analgesia. 

A single ampoule is usually enough to maintain anal- 
gesia for 60-90 min. The patient, who is conscious 
throughout, is told to report any indication that the 
charge of trilene is becoming exhausted. The charge 
can be renewed in a few seconds by unscrewing the plug, 
removing the empty ampoule, tapping the inhaler 
gently to remove the broken glass fragments, and 
inserting a fresh ampoule. 

When analgesia is required, the patient is told to 
breathe until a slight tinnitus or other subjective sign 


ANALGESIA PRODUCED BY THE INHALER 


| | 
| No. | Analgesia 
Type of case of ree — - 
j 
leases Good | Fair | None 
% .,| % | % 
Surgical, excluding whitlows | 532 | 454 (85-4)| 49 (9°2)/29 (5-4) 
RE whitlows .. 26 | 12 (46-2)| 8 (30-8)| 6 (23-0) 
| 
Medical 38 | 33 (86-9) 4 (10-5) 1 (2-6) 
| 


} 
Gynecological (operative). . 65 50 (76-9) 9 (13-8) 6 (9-3) 
116 | 100 (86-2) 11 (9-5) (4-3) 
| 
105 | 97 (92-4) 4 (3-8), 4 (3-8) 


301 


Labour (normal and forceps) 
Obstetric (other procedures) 


First-aid .. ae 


256 (85-1)} 22 (7+3)123 (7-6) 
| | 
| 


| 
| 
| 
| 
| 


Total 1183 (64-8) 107 (9-0)\74 (62) 


of analgesia develops. A further five or six breaths will 
then produce full analgesia, which can be maintained 
either by easy continuous or intermittent inhalation. 
If the inhaler is used for only a short time the cap should 
be replaced, and the inhaler can then be used again ; 
but it is safer to leave the inhaler charged with an 
unbroken ampoule. One is then always certain that the 
instrument is ready for instant use however long it has 
been put aside. 

The patient’s subjective and objective reactions and 
the type of analgesia produced with this inhaler differ 


‘ in no way from those produced with other apparatus 


(Scher 1946). 
RESULTS 


This inhaler has been tested by a number of my 
colleagues in various hospitals in South Africa and 
Great Britain. Detailed reports have been received 
on 1183 cases in which the inhaler was used for 67 
different painful conditions (see table). Of these, 
analgesia was assessed as “‘ good” in 1002 cases (85%), 
‘fair’? in 107 (9%), and ‘“‘ none” in 74 cases (6%). 
That is, analgesia was established in 94% of cases and 
failed to develop in 6%. The failures were mainly in 
Bantu patients whose coéperation is not easily obtained. 

It has already been shown that trilene analgesia is not 
effective with the most severe degrees of pain. This 
is strikingly illustrated by the incidence of failures during 
the incision of whitlows (239%) compared with the 
5-4°% of failures in all other surgical procedures. -The 


-.inhaler was used satisfactorily by unskilled personnel 


as a first-aid measure in 301 cases of burns, fractures, 
sprains, and abdominal, lacerated, and crushing wounds. 
In hospitals, one of its main uses is in the wards and the 
outpatients’ department when painful dressings are being 
done. In the 300 cases of this kind reported the failure 
incidence was very low (3-7%). 

Reports on the use of the inhaler in midwifery fell 
into two groups. There was first the series of 221 cases 


CLOSING RETAINING 
PLUG SPRING 


ABSORBENT NOZZLE 
PAD 


CAPILLARY 
AMPOULE WICK 


Fig. 2—Sectional details. 


in the table, made up of 98 cases of normal labour, 18 
of forceps delivery, and 105 of other obstetric procedures, 
which included 18 episiotomies, 15 manual removals 
of the placenta, 25 perineal repairs, 37 ruptures of 
membranes, 4 rotations or versions, 3 cases of prolapsed 
limbs, &c., 1 craniotomy, and 2 cases of eclampsia. 
It is notable that though in the whole series there were 
24 cases in which analgesia was only fair or poor, only 
4 of these failures occurred in the 105 *‘ other procedures.” 

The second series comprised 450 cases, 300 coming 
from a busy private practice and 150 from a native and 
Indian hospital where it was not possible to keep as 
detailed records as in the first series. The results were 
assessed as follows : : 


European: Analgesia excellent A 
90 
poor or none 10°, 
Native : Analgesia excellent .. 81° 


These results closely resemble those in the smaller. 
series. 


DISCUSSION 


The efficiency of this inhaler is of the same order as 
the other machines available for self-administration of 
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trilene. Scher’s (1946) figures for his 521 cases are 
84%, good, 7% fair, and 9% none. Barratt and Platts 
(1946) obtained successful results in 85% of their cases, 
but also noted a high failure-rate in opening whitlows ; 
their success-rate in midwifery was 86-5%. Hill (1944) 
induced satisfactory analgesia in 87% of his 62 patients, 
while Ellingham (1944), using Hill’s machine for dentistry, 
was rather more successful with 5 failures in 100 cases. 

It appears, then, that whichever machine is used, in 
every 100 cases trilene can be expected to produce a 
completely successful analgesia, often with amnesia, in 
85 cases, partially to alleviate the pain in a further 9 or 
10, and to fail completely in the remaining 5 or 6 cases. 

The inhaler described here 
does possess some advantages 
over the other machines, apart 
from the results obtained. 

Its small size (8!/,x7/, in.) 
and lightness (weight when 
fully loaded 10 oz.) allow it to 
be easily carried in the pocket, 
in a corner of one’s bag, or 
in a first-aid kit. In contrast 
to other machines, it is vir- 
tually unbreakable. When fully 
charged, the spring holds the 
ampoule rigidly in place, and 
this can only be broken by 
striking the plunger firmly. 
Provided this is not done, the 
charged inhaler will withstand 
any amount of rough handling. 

Once the inhaler is charged 
with an ampoule it is always 
ready for use, and provided 
that the ampoule is unbroken 
the inhaler may be left unused indefinitely but is ready 
when required. This is of particular importance when 
it forms part of a first-aid kit. If the inhaler is used only 
rarely a new charge should always be inserted gfter use. 
If it is used frequently this is not so necessary provided 
one remembers that the life of a single charge is 60-90 
minutes of active use. The cap should always be 
replaced after use, and if this is done a_ partially 
expended charge will remain soaked in the absorbent 

ad. 

The inhaler is used in a similar way to the familiar 
nasal inhalers, and, if the patient is told this, it will 
be correctly used at once. It can be issued as part of a 
first-aid kit in mines, ambulances, factories, &c., with 
the simplest of printed instructions. Anesthesia cannot, 
of course, be self-induced with the inhaler. 

The 6 ml. ampoule of trilene has itself several advan- 
tages over the larger bottle from which other machines 
are filled. It prevents waste, provides a constant charge 
which will produce analgesia for a known period, prevents 
loss by evaporation, and obviates any risk of deterio- 
ration. The ampoule is-robust; when in the inhaler it 
has been flown at a height of 10,000 ft. and tested in 
the laboratory at a pressure equivalent to a height of 
27,000 ft. without damage. 


Fig. 3—Inhaler in use. 


SUMMARY 


A simple, compact, unbreakable instrument is described 
for the self-administration of trilene. It is designed to 
induce analgesia only and to be operated on the simplest 
printed instructions. It cannot self-induce anzsthesia 
and is therefore suitable for use by unskilled personnel 
in mines, ambulances, factories, and first-aid parties in 
general. It is equally suitable for use in planned minor 
surgery, dentistry, midwifery, Xe. 

It has been tested by 37 of my colleagues in 1183 cases 
comprising 67 different painful conditions. Analgesia 
was “good” in 85% of cases, fair” in 9%, and in 


6% failed to develop at all. This efliciency is equal 
to that attained with larger and more complex machines. 
I am indebted to Dr. C. Langton Hewer, senior anesthetist 
to St. Bartholomew’s Hospital, London, and to Imperial 
Chemical (Pharmaceuticals) Ltd: for much helpful advice 
in the early stages of the development of this instrument ; 
to my many colleagues who have been responsible for its 
clinical trials ; to Mr. C. Whysall for the photographs ; and 
to Dr. J. C. Thomas, senior pathologist, Natal Provincial 
Administration, for help in preparing this paper. 
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HOLT’S DIPHTHERIA TOXOID (P.T.A.P.) 


Al PO, CONTENT, PURITY, AGEING, AND 
DURABILITY OF IMMUNITY 


Guy BovusFreLp 
M.D. Lond. 
With a note by L. B. Hour, M.sc. 


PRELIMINARY investigations showing the importance 
of using enough aluminium phosphate in the preparation 
of Holt’s purified toxoid, aluminium-phosphate pre- 
cipitated (P.T.A.P.), were reported previously,' when it 
was indicated that other work on the same lines would 
be undertaken. ‘ 

Two further sets of P.T.a.P. samples, with different 
mineral carrier contents, prepared by Mr. L. B. Holt, 
were investigated under the,same conditions as previously 
described—i.e., on Schick-positive children aged 1 year, 
partly in the same localities. In all cases single intra- 
nmruscular injections of 0-5 ml. of P.7.4.P. were given, 
the Lf dosage of toxoid being kept constant at 5 units. 
The only variable factor in the different bottles was the 
concentration of aluminium phosphate. The effects 
of these single injections were studied by means of post- 
Schick tests 28 days later. 

The first set of samples in this new series of observa- 
tions were prepared from a relatively impure toxoid, 
batch §£.2875, containing 10 Lf units per ml. and Al PO, 
in amounts of 3, 5, 7, 9, 11, 13, and 15 mg. per ml. The 
work was started when the samples were freshly prepared, 
but there were three bottles of each Al PO, concentra- 
tion, a fact which will later be shown to have yielded some 
useful information. 


TABLE I—SCHICK-CONVERSION RATES YIELDED IN 586 
CHILDREN AGED 1 YEAR BY RELATIVELY IMPURE TOXOID, 
BATCH E.2875. DOSE 0-5 ML. CONTAINING 5 LF UNITS OF 
TOXOID (60°, PURE IN TERMS OF PROTEIN) 


| | 
| | Post-Schick results | 
Dose of Al PO,| Conversion 


} Positive Negative | 

H5 2-5 4 | 79 95°2 

H7 3°5 6 76 92°7 

HY 4°5 80 | 94-1 

Hil 55 } 6 | . 79 92-9 

H13 6°5 3 } 81 96-4 
H15 | 75 2 | 86 | 97°7 


The results obtained from using all three bottles of 
each Al PO, concentration are given in table 1. It 
appears that the differences in the amounts of Al PO, 
in the seven samples were too small to produce a clear- 
cut curve, but the results given by the extremes H3 
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and H15 seem to indicate the advantage of using an 
adequate amount of Al PO,. 

When these results are compared with curves con- 
structed from work previously reported (see figure), 
the differences are seen to be not nearly so striking in 
the recent work. This may be due to the fact that the 
samples of P.T.a.P. used in the original work were slightly 
more purified than in the series quoted in table 1. It is 
more likely, however, that the phenomenon is due to the 
fact that, in the more recent work, some of the subjects 


TABLE Il—-EFFECT OF AGEING ON P.T.A.P. 


| Failure to convert to Schick- 
Dose of Al PO, | negative (%) 
(mg.) | 


Sample 

Bottle 1 Bottles 2 and 3 
H3 14-0 | 10-5 
H5 2-5 | 9-0 0-0 
H7 35 10-0 5-6 
H9 4°5 10-6 0-0 
Hil 55 | 11-0 2-7 
H13 6-5 2-3 | 5-0 
H15 75 2-2 | 2:2 

Average for all samples... 


were London infants, who may have had a trace of 
basal immunity. 

In the course of obtaining the results shown in table 1, 
when I came to test children treated with the second 
and third bottles of eact Al PO, concentration, it seemed 
that results were improving. There did not appear to 
have been any local changes in the prevalence of diph- 
theria infection to afford a degree of basal immunity 
to children treated with the second and third bottles. 
Accordingly the findings after the use of the first bottles 
of each Al PO, strength were analysed and compared 
with the joint findings after the use of the second and 
third bottles. All samples had been stored at room 
temperature, not in a refrigerator; this procedure was 
adopted deliberately, and the results (table 11) appear 
to be significant, for bottles 2 and 3 had been subjected 
to several weeks of ageing under conditions which were 
anything but those supposed to be ideal. 

Apart from group H13 (in which one or two refractory 
cases were possibly encountered in the use of bottlés 
2 and 3), there seems to be considerable evidence that 
better results are obtainable from samples of P.T.A.P. 
which have been stored for some weeks before use ; 
and that the prophylactic improves even when stored 
at room temperatures. The fact also seems to emerge 
that if it is desired to use freshly prepared P.T.A.P. 
(see table 11, bottle 1), the choice of Al PO, concentra- 


‘tion should be about 13-15 mg. per ml. Larger amounts 


of mineral carrier than this cannot conveniently be 
used, though there is no reason to suppose that they 
would lead to excessive local reactions. Complaints 
of such reactions after intramuscular injection of 
P.T.A.P. have been entirely lacking, even with samples 
H13 and H15. No sterile abscess has been encountered, 
and one is forced to the view that the severe reactions 
which follow the injection of some batches of alum- 
precipitated toxoid (A.P.T.) are due to impurities 
brought down in the process of aluminium hydroxide 
precipitation. 

The next investigation was made on batch £.3028, 
a toxoid of great purity. It was no less than 93% pure 
in terms of protein. This batch was also used shortly 
after preparation and no special precautions were taken 
about storage, as it was desired to find out whether the 


antigen retained its properties in spite of relative mal- 
treatment. The results (table m1) provide the answer to 
that point. 

Each ml. of the samples contained 10 Lf units of toxoid 
plus amounts of Al PO, of 3, 5, 7, 10, and 15 mg. in the 
various preparations. The technique used was identical 
with that used in the children cited in table 1. The 
figures obtained are surprisingly good in comparison with 
those of my original investigations (see figure, A). The 
excellent performance of this very pure batch as com- 
pared with series A (see figure) may be due to the fact that 
here again some of the subjects were London children. 
Although all of them were originally Schick-positive, 
some may have had traces of basal immunity. Consider- 
ing the figure as a whole, it will be noted that the critical 
part of the curves tends to be during the phase when 
the smaller amounts of Al PO, are injected. When 
5 mg. or more is injected, there is very little variance 
between the three curves. I regard this as an indication 
for the usage of adequate Al PO, in all preparations 
of P.T.A.P. 

The results shown in table 1 are plotted as the curve 
C in the accompanying figure, and it will be noted that 
both curves B and C show a slightly better conversion- 
rate when the mineral carrier is injected in amounts of 
7-5 mg. 

It may well be asked: ‘‘ Why all this fuss to try to 
obtain a few extra Schick-negative children in every 
hundred as a result of a single injection of prophylactic ?”’ 
The answer is that the few cases per cent. which do not 
become Schick-negative easily include the children who 
are probably at the greatest risk if not properly 
immunised. It is child’s play to protect about 90% 
of children ; but it is the last 10% or so of relatively 
refractory subjects for whose sake it is necessary to 
develop the very best prophylactics that we can discover. 
In some people the mechanism of antitoxin production 
seems to be inferior or sluggish, and any immunity 
which they do develop appears to be relatively short- 
lived. | have observed this repeatedly in the course of 
much long-range post-Schick testing. 

The paramount importance of an efficient primary 
stimulus is too well recognised to need discussion here ; 
but it does follow that the more powerful and effective 
the primary stimulus the better will be the chance of a 
permanent basal immunity being produced by a second 
inoculation. Thus, by using the very best prophylactics, 
the odd 10% of difficult cases may be brought safely 
under the protection of the immunological umbrella. 


TABLE llI—SCHICK-CONVERSION RATES YIELDED IN 413 
CHILDREN AGED 1 YEAR BY A PURE TOXOID (93°, PURE 
IN TERMS OF PROTEIN) 


| Post-Schick results 


Conversion- 
Sample Dose of AlPO,) te 

Positive | Negative | 

K3 | 1:5 | 8 | 75 90-0 
KS 2-5 7 80, 
K7 3-5 6 74 92-5 
K10 5-0 | 7 79 91-9 
K15 75 | 3 74 96-1 


Many observations have been made on the results of 
using two injections of a.p.t. from various sources ; but 
it is often overlooked that only a really shockingly bad 
sample will not produce a conversion-rate of about 
95% as a result of two well-spaced injections. Samples 
not reaching this standard would be found to put up a 
truly woeful performance when the effect of a single 
injection was studied a month later, and the primary 
stimulus afforded must be poor indeed. 
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DURABILITY OF IMMUNITY PRODUCED BY P.T.A.P. 


In the early stages of investigating the optimal Al PO, 
content of P.T.4.P., Schick-positive children aged 1 year 
were inoculated with a dose of the prophylactic containing 
only 3 Lf units in 0-3 ml. A similar 3 Lf dose was given 
a month later, and a post-Schick test was performed 
simultaneously. The amounts of Al PO, present in 
these 0-3 ml. doses varied from 0-15 to 1-2 mg. By 
making the post-Schick tests at the same time as the 
second injections were given the long-range study of 
these cases is not upset by any additional stimulus such 
as would have been provided by a Schick test patieveed, 
say, 3 months after the second injection. 

Of these cases, 57, which were all found to be negative 
as a result of a single 3 Lf dose a month after the injection 
but received a second 3 Lf dose-at the same time as the 
post-Schick test, have presented themselves for long- 
range Schick tests two years after the original treat- 
ment. With one exception they gave a negative result. 

Further it has been possible to study a few cases 
which were Schick-positive a month after the first 3 Lf 
injection but had received another 3 Lf dose at the time 
this test was performed. These cases were all retested 
and found negative three months later. Of these 
children. 47 had long-range tests two years later: 41 
were Schick-negative still, and 6 had reverted to positive. 
All‘but one of the positive results in the long-range 
tests were in children who had been given P.v.a.P. 
with only smaller amounts of Al PO,, which we now 


TABLE IV—-COMPARISON OF ORIGINAL SCHICK-CONVERSION 
RATES WITH PERMANENCE OF THE SCHICK-NEGATIVE STATE 


Amount of Al PO, | % Sehi oe | ini 
of cases Schick- % remaining 
| negative initially | Schick-negative 
ane’ toxoid | month after 0-3 2 yr. after 2nd 
(mg.) ml. dose 0-3 ml. dose 
A 0-15 11 86-7 
B 0-30 12 88-9 
Cc 0-60 30 90°5 
D 0-90 72 96-3 
K 1-20 | 67 100-0 


know to be inadequate for a really good prophylactic. 
Children given P.T.A.P. with the larger amounts of 
Al PO, ‘have, with a single exception, maintained their 
immunity two years later after two 3 Lf doses of the 
prophylactic at a month’s interval. These results can 
only be regarded as astoundingly good, even though the 
cases available for study are few; to realise just how 
_efficient the antigen was, it is necessary to appreciate 
“that these children received only the equivalent of 
0-12 ml. of ordinary 4.P.T. split into two doses. Includ- 
ing those inoculated with the less satisfactory prophylactic 
the 104 cases only show a relapse of 6-7°% in two years 
despite the minute Lf dosage of the material used for 
inoculation. 

Relationship between - Durability of Immunity and 
Original Schick-conversion Rate.—In the work just 
described five different concentrations of Al PO, were 
used in the various preparations. Results of the 
administration of these samples are set down in table rv 
to illustrate what I have long believed: that only 
antigens which yield a good initial conversion-rate can 
be expected to produce a durable immunity in most 
subjects. 

The fact also emerges that adequate Al PO, must be 
included in all preparations of P.1.4.P. if it is desired to 
bestow lasting immunity, since the parent toxoid in the 
five samples in table Iv was the same in each case. I 
cannot explain the original slightly lower conversion- 
rate given by sample E as compared With sample D 
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SCHICK -CONVERSION RATE % 
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! 2 3 6 7 8 
AMOUNT OF Al PO, INJECTED WITH SLF UNITS OF TOXOID (mg.) 


Results ob<ained in children aged | year with tifferent toxoids: A, 

(63% pure) fi ly prepared (results previously 

B, relatively impure (60% pure) freshly prepared 

ere ~~ 4 ); C, a toxoid of great purity (93%, pure) freshly prepared. 

No. of children : A, 419; B,586; C,413. Curve Ais broken because 
fresh material was prepared to cover the higher range. 


except on the grounds of chance and insufficiency of 
cases to show the difference between two fairly good 
samples of prophylactic. Nevertheless the trend of the 
results is clear throughout the table. 


SUMMARY 


Holt’s diphtheria toxoid, P.T.A.P., seems to exercise the 
most successful action as a primary stimulant when the 
amount of Al PO, injected with each dose is about 7-5 mg. 

Judging from tables 1 and 1, it seems clear that 
purification of toxoid by Holt’s process does not damage 
the antigenic properties of the substances even when 
93% purity in terms of protein is achjeved. 

It seems that p.7.a.P, will stand a considerable amount 
of casual treatment, without suffering any notable anti- 
genic deterioration. The value of this from the practical 
standpoint needs no emphasis. 

Long-range Schick tests have shown that the immunity 
conferred by only minute doses of P.T.A.P. is well main- 
tained at the end of two’years ; with normal doses of 
15 Lf units, instead of 3 Lf as used in the above work, 
it seems probable that the antigen will give a very high 
degree of permanent basal immunity. 

Prophylactics which yield the best results from the 
primary stimulus may be expected to produce good 
durability of immunity, and the converse appears to 
be equally true. Further, the durability of immunity 
is bound up with the use of a prophylactic containing an 
adequate amount of mineral carrier. 

My thanks are due to Dr. A. Anderson, M.o.H., Heston and 
Isleworth, Dr. H. W. Barnes, M.o.4., Camberwell, and Dr. 
P. L. 'T. Bennett, M.o.H., Fulham, for many facilities in 
connexion with the work reported here. 


Additional Note 
L. B. Hour* 


The following comments arise from Dr. Boustield’s 
clinical findings reported above. 

Laboratory experiments, using guineapigs, have shown 
that’ there was no significant antigenic difference in 
samples of p.1T.a.P. which were of the same age, and 
the same Al PO, and toxoid contents, but in which the 
protein purity of the toxoid was varied between the 
limits of 25 to 95%. 

P.T.A.P. 18 prepared with the purest toxoid which can 
be obtained with reasonable economic yield, and is of 
the order of 1700 Lf/mg. protein nitrogen—i.e., about 
75% pure. Eventually it is hoped to develop methods 


*From the Wright-Fleming Institute of Microbiology, St. Mary’s 
Hospital, London, W.2. 
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whereby it will be possible to use toxoid at least 95% 
pure for general issue. 

A major object behind this effort to obtain very highly 
purified toxoid is to be able to prepare a diphtheria 
prophylactic of very high antigenicity, and one employing 
the absolute minimum amount of diphtherial protein, in 
order that subjects of all ages may readily be immunised 
with the minimum of reaction in hypersensitive 
individuals. 

It has been found by experiments on guineapigs that 
P.T.A.P. increases in antigenic potency on storage. : 

In regard to storage, the Therapeutic Substances Act 
lays it down that the date of manufacture shall be stated 
on the label of each package of diphtheria prophylactic 
but it defines the date of manufacture as the date when 
the product is released from cold storage (with a time- 
limit from the date of actual preparation). The date of 
manufacture which appears on the label of the bottle 
of P.T.A.P. is that on which it is removed from the 
refrigerator after having been matured for at least six 
months. 


ANTISTIN 
IN THE, TREATMENT OF ALLERGIC DISEASES 
C. J. C. Brrrron 


M.D.N.Z., D.P.H. 


PHYSICIAN IN CHARGE OF THE DEPARTMENT OF ALLERGY, 
PRINCE OF WALES’S HOSPITAL, TOTTENHAM 

Srtnce Fourneau and Bovet (1933) showed that certain 
phenolic alkylamine ethers had _histamine-inhibiting 
properties in guineapig’s intestine preparations, much 
research has been carried out on this subject. At present 
some five effective anti-histamine drugs have been 
synthesised : ‘ Benadryl’; ‘ Pyribenzamine’; ‘ Neo- 
antergan’; malleate of neoantergen or ‘ Anthisan’ ; 
and, latest of all, ‘ Antistin,’ which is 2-(N-phenyl-N- 
benzylaminomethyl)-imidazoline. Only benadryl, anthi- 
san, and antistin are generally available in this country. 
They all have some chemical relationship to one another, 
as is evident from their formule : 


> CHO— CH2.CH2.N:(CH3)2—HCL 
N. CHg.CH2.N:(CH3) 2 
N 


Pyribenzamine 
CH3.0 < > CH2 


> N.CH2.CH2.N:(CHs)2 
N 


Neoantergan 
CH2 — CH2 


N—CH2—-C | 


 Antistin 


They all have a similar anti-histamine action as 
shown by their protective value in.the prevention of 


RESULTS OF TREATMENT OF ALLERGIC CONDITIONS WITH 


ANTISTIN 
Ino. of Great Moderate! No 

Condition | cases benefit benefit | benefit wire 
Urticaria as 11 3 2 6 4 
Vasomotor rhinitis . . 10 $ 5 2 4 
Pruritus ani .. 1 
Allergic conjunctivitis 1 1 
Migraine 1 1 


anaphylactic shock in animals. Unfortunately all of 
them cause various unpleasant side reactions which 
limit their use in certain patients. These side reactions 
vary from patient to patient and with the different 
drugs. Thus some patients may suffer severe side 
reactions from, say, benadryl but none from antistin, and 
vice versa. 

Two papers have been published on the use of antistin 
in allergic conditions. Bourquin (1946) found it of value 
in allergic conjunctivitis, and Schindler (1946) obtained 
good results in many of 39 cases of urticaria, pruritus, 
and asthma. Pharmacological details were published by 
Meier and Bucher (1946). 

Of my own series of 85 cases treated with antistin, 
only 54 could be adequately followed up and had a 
complete course of treatment. Of the 54 patients 30 had 
seasonal hay-fever (pollinosis), 11 urticaria or angio- 
neurotic cedema, 10 vasomotor rhinitis, 1 pruritus ani, 
1 allergic conjunctivitis, and 1 migraine. No cases 
of asthma other than hay-asthma are included in this 
study, since my experience of anti-histamine drugs in 
this disease has not been so favourable as with the 
more usual antispasmodic drugs, and indeed some 
cases have been made much worse. Some of the patients 
with hay-fever also had hay-asthma. This type appears 
to react more favourably to these drugs, and the asthma 
appeared to improve in parallel with the hay-fever when 
it was benefited. . 

The dosage prescribed in each case was one tablet 
(0-1 g.) given at night before going to bed and again 
in the morning before rising. If these caused no unpleasant 
reactions, the dose was doubled and then increased 
gradually, if symptoms of the condition still persisted, 
until relief was obtained or until a maximum of two 
tablets four times a day was reached. In all 50-60 tablets 
were given. If relief was not obtained within this limit, 
the drug was considered valueless. 

The table shows that antistin was of benefit in 38 


(70%) out of 54 cases. In all cases the condition relapsed — 


at once on stopping the treatment. 


Side Reactions.—In 20 (37%) of the 54 cases there 
was some type of unpleasant side reaction, and in 7 
of these it was so severe that treatment with antistin 
had to be abandoned. The reactions came on at any 
dosage ; but, though they were more common with the 
larger doses, a fairly severe reaction might develop 
with the first dose. The types of reactions in order of 
frequency were as follows : 


Nausea hed .. 9% | Coughing attacks .. 2 

Drowsiness .. .. 4, Disorientation 

Faintness .. .. Depression and 

Giddiness .. fever 

Headache 2. Diarrhea = 
DISCUSSION 


Antistin is an effective anti-histamine drug in many 
allergic conditions. Like the other anti-histamine drugs 
it does not cure; so desensitisation remains the only 
method for clinical cure in most cases of extrinsic allergy. 
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The place for anti-histamine drugs is during the period 
of investigation and until the desensitisation has reached 
a sufficient level to limit the symptoms. In many cases 
of intrinsic allergy, or where the offending allergen 
cannot be discovered, these drugs are invaluable. 

The severity of the side reactions in some cases 
indicates the imperative need for beginning with a small 
dose and increasing it slowly. This fact must be empha- 
sised, since deaths have been reported following the use 
of anti-histamine drugs. In these cases it appears that the 
patient was not sufficiently warned of the possible side 
effects and had taken a high dosage from the beginning. 
The side reactions to antistin appear usually to be of a 
type which are less troublesome than the disorientation 
and severe drowsiness commonly found with some other 
members of this group, but all the anti-histamine drugs 
are safe if the initial dosage is kept low and the patient 
is warned. I have found that antistin can be used with 
good effect in cases where benadryl or other drugs of this 
group have failed or have caused severe side reactions. 
Conversely, excellent results may sometimes be obtained 
with the other anti-histamine drugs when antistin has failed. 


ACID IN TUBERCULOSIS 


[pec, 13, 1947 871 


SUMMARY 


In 37 of 54 cases of hay-fever, urticaria, vasomotor 
rhinitis, and other allergic conditions, antistin gave much 
relief. 

Side reactions developed in 20 of the 54 cases, but 
only in 7 were they so severe that the antistin had to be 
stopped. 

With all anti-histamine drugs, the patient should be 
warned of the possibility of side reactions. The initial 
dose should be kept small and the dosage increased 
.slowly. The first dose and any increases should be 
given at a time when the patient will not be called 
on to perform skilled movements depending on acts of 
judgment—e.g., driving a motor-car. 

I am_ indebted to Ciba Laboratories Ltd., Horsham, for 
supplies of antistin. 
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Preliminary Communication 


PARA-AMINOSALICYLIC ACID IN 
TUBERCULOSIS 
“EARLY RESULTS OF CLINICAL TRIALS 


AMONG a series of benzoic- and salicylic-acid derivatives 
investigated by Lehmann ! in Sweden, para-aminosalicylic 
acid (p.A.S.) was found to have the most active bacterio- 
static action on the tubercle bacillus and to be relatively 
non-toxic to animals (except guineapigs). It was then 
used in human tuberculosis in Sweden by Vallentin,? in 
whose opinion the results were “ fairly promising.” 

A new method of synthesising this compound was 
evolved by Mr. D. E. Seymour (director of research, 
Herts Pharmaceuticals Ltd.) in 1946, and, after further 
toxicity tests in animals, a sufficient quantity of P.a.s. 
became available for clinical trials to be started at the 
Grove Park Hospital in March, 1947. ; 

To maintain a blood-level of at least 10 mg. per 100 ml. 
it was estimated provisionally that each case treated by 
mouth would require 80-140 g. of P.A.s. every week 
(we still consider this dosage advisable for parenchyma- 
tous lesions), but owing to unavoidable manufacturing 
difficulties continuity of treatment in such dosage has 
not always been possible. It was found, however, that 
small quantities of p.a.s. (1-5-3-0 g. weekly, as a 10% 
solution in sterile distilled water) had an effect on 
empyemata, &c., when applied locally to the pleural 
space ; hence 9 cases have received the drug in this 
way alone. Two intrathecal injections, each of 0-5 g. 
in a 5% aqueous solution, were given, together with 
oral dosage, in our single case of tuberculous meningitis 
complicating extensive pulmonary disease. No undue 
disturbance was notéd by such methods of medication, 
except that high dosage of the acid itself given by mouth 
produced nausea and vomiting; but this effect has been 
slight since we have substituted the sodium salt. 

Up to date, 19 patients in the hospital have received 
p.A.s. All of these patients have pulmonary tuberculosis 
but only 6 were given the drug as treatment for their 
pulmonary lesions; thus these 6 cases will be referred 
to as the ‘“‘ pulmonary series.” 


PULMONARY SERIES 
We tried to choose cases demonstrating infiltration 
without cavity, single cavity with little infiltration, 
phneumonic, miliary, or fibrotic lesions, but no case was 
1. Lehmann, J. Lancet, 1946, i, 15; Svenska Ldkartidn. 1946, 43, 
2029. 


2. Vallentin, G. Svenska Lakartidn. 1946, 43, 2047. 


chosen for p.a.s. treatment unless we had evidence that 
the disease was active (sputum-positive) and progressive 
during an observation period of at least two months 
immediately preceding the start of the drug. 

No definite conclusions can be drawn from this small 
series, but the drug does seem to have had a beneficial 
effect. Within a few days of the first dose the tempera- 
ture and erythrocyte-sedimentation rate (E.s.R.) fell 
sharply, and this improvement was maintained unless 
the treatment was interrupted, when both temperature 
and £.s.R. rose towards their former level until a further 
course was given, when they again fell immediately ; 
these falls in temperature were not attended by sweating. 
More slowly—i.e., over a few weeks—there was a fall 
in the pulse-rate and an increase in weight, vital capacity, 
and hemoglobin content of the blood. The quantity of 
sputum rapidly decreased in each case, with a striking 
reduction in the number of tuberele bacilli present. The 
morphology of the bacilli also changed; beading and 
striation were noted, and acid-fast granules appeared 
which persisted for a considerable time after ordinary 
bacilli had disappeared (for record purposes such sputum 
was still regarded as “ positive’). These responses to 
treatment were accompanied by improvement in the 
general condition and in the radiological appearances ; 
particularly striking was the reduction in size of some 
pulmonary cavities during medication. 

COMPLICATING LESIONS 

Renal Tuberculosis —One woman was treated with 
P.A.8. by mouth for tuberculosis of the upper pole of 
her left kidney, confirmed by retrograde pyelography and 
by finding albumin, pus, blood, and tubercle bacilli in 
the urine. From the 12th day onwards no further 
tubercle bacilli appeared in- the urine, but pus, blood, 
and albumin persisted until the llth week when the 
surine finally became clear. She has had no recurrence 
of renal signs or symptoms up to date—i.e., six months 
afterwards. 

Meningitis.—Our one case of tyberculous meningitis 
complicating pulmonary tuberculosis (the diagnosis was 
established by lumbar puncture and confirmed by 
autopsy) was treated by mouth and with two intrathecal 
injections. His meningitic symptoms became virtually 
negligible within twelve hours of the commencement of 
p.A.S. and remained so throughout treatment, while 
we thought that his life was slightly prolonged by this 
medication, particularly as he died within thirty-six 
hours of its cessation. . 

Enteritis.— Recently one patient, with miliary spread 
and deteriorating rapidly, developed tuberculous enteritis ; 
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no great improvement has been achieved so far in her 
general condition, but the first fortnight’s administration 
of p.a.s. by mouth has reduced the frequent diarrhoea to 
one semi-solid stool daily, besides alleviating the pain. 

Monaldi Drainage.—One patient, being treated by 
Monaldi drainage for a large apical cavity, had P.a.s. 
mucilage instilled daily direct into this cavity and left 
for eight to twelve hours without suction ; the discharge 
was appreciably diminished, but nothing further can yet 
be claimed for the case. ' 

Empyemala, &e.—Of 9 patients treated by local 
instillation of p.A.s. into the pleural cavity for tuberculous 
empyemata, 3 had open sinuses in the chest wall, another 
had a bronchopleural fistula in addition to a sinus, and 
| had a bronchopleural fistula but no sinus. The results 
obtained in these cases have been particularly rapid and 
striking. 

The first patient in whom this method was tried had 
a chronic tuberculous empyema with a bronchopleural 
fistula; open drainage had been employed for two years 
before thoracoplasty and the fistula, sinus, and empyema 
cavity had then remained open for ten months. A 5% sus- 
pension of the pure acid in water was inserted into the 
empyema cavity which was then sealed for three days, and 
this treatment was repeated a fortnight later. Within a 
month of the original injection of p.a.s. the chest-wall 
sinus had healed, the patient’s symptoms of broncho- 
pleural fistula had gone, and by X-ray examination 
the pre-existing empyema cavity could no longer be 
seen, nor could pus be detected by needling. Without 
further treatment this man has worked at his former 
occupation for the last four months and his recent 
film shows no sign of relapse. 

In another man multiple sinuses have healed, and there 
is evidence of commencing healing in 2 further similar 
cases. In the remainder the empyemata have either 
been obliterated or (in the later cases) are showing a 
definite tendency towards this end ; in the latest broncho- 
pleural fistula the lung is re-expanding, though the 
fistula remains patent, and spread in the contralateral 
lung has been checked. In these empyemata, radio- 
logical examination suggests a deviation from the usual 
mechanism of re-expansion, and a proliferation of deposit 
(probably fibrinous) on the parietal pleura. 

In the ordinary way we would have expected at least 
3 of this group to have needed a thoracoplasty for the 
obliteration of the empyema space, but this operation 
would probably have been postponed because of multiple 
sinuses, emphysema, contralateral disease, &c.; time 
saved for the patient must also be taken into account 
in assessing fhe value of the drug. ‘Further, even with 
the small dosage employed, the beneficial effects of 
p.A.S. on the empyema, Xc., have in most cases been 
accompanied by improvement in the pulmonary lesions ; 
as yet no patient in this series has shown symptoms of 
retrogression since Pp.A.s. was begun as a “ local applica- 
tion.” 


CONCLUSION 


Time alone can determine the stability of the results 
so far achieved with p.a.s. But we feel justified in 
recording the beneficial effects noted in these patients 


with various tuberculous lesions, and in suggesting that - 


the improvement has seemed to be more rapid than with 
previous methods of treatment. 


We wish to thank Herts Pharmaceuticals Ltd. for the 
pera-aminosalicylic acid, and its sodium salt, used in these 
preliminary trials. 

T. G. Dempsey 
M.B.N.U.I. 
Acting Deputy Medical Superintendent. 
M. H. 


Grove Park Hospital, M.D. Aberd. 
London. Physician-Superintendent. 
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ROYAL SOCIETY OF MEDICINE 
Carcinoma of the Breast 


Ar a meeting of the section of surgery on Dec. 3, 
with Sir Max PaGer, the president, in the chair, a dis- 
cussion on the treatment of carcinoma of the breast 
was opened by Sir GoRDON GORDON-TAYLOR. Tracing 
the evolution of treatment, he paid special tribute to 
pioneer workers at Middlesex Hospital, including Charles 
Moore, Sir Alfred Pearce Gould, and W. Sampson 
Handley. Sir Gordon’s own surgery of mammary cancer 
has been largely modelled on that of Handley ; but he 
has not followed Handley in the employment of radium 
at the time of operation or in the use of postoperative 
radiation. On over a dozen occasions he has deliberately 
removed the chain of anterior mediastinal glands along 
with the internal mammary vessels after resection of 
the 2nd and 3rd costal cartilages; in retrospect he 
regrets that he has not more often performed this 
manoeuvre. 

Confidence in preoperative and postoperative irradia- 
tion must tend to curtail the extent of surgical ablation. 
In 1938 four different procedures prevailed among 72 
surgeons throughout Britain : (1) 25° undertook radi- 
cal operation without irradiation; (2) 44% employed 
irradiation as a supplement to radical operation ; (3) 29% 
used irradiation after radical operation in group 2 cases 
only ; and (4) 2% favoured irradiation with or without 
a local operation. Since 1938 the exigencies of war have 
thrust much of the treatment on to radiotherapeutic 
clinics. Sir Gordon eschews postoperative radiation for 
cases in groups | and 2; ‘‘ For such I have preferred 
a sharp knife, a stout heart, and unquenchable optimism.” 
He was emphatic, however, that when the condition has 
advanced beyond stage 2, and for treatment of supra- 
clavicular glands and bone metastases, radiation is the 
method of choice. Even among those who advocate 
routine ancillary radiotherapy there is no unanimity 
as to indications or method. Stuart Harrington found 
that, whether there was axillary-gland involvement 
or not, there was no appreciable difference in the 
10-year survival-rate between those receiving radio- 
therapy and those who did not receive it. Truscott 
concluded that between 1926 and 1935 treatment was 
best when surgery alone was employed, and that from 
1935 onwards the evidence was insufficient to say whether 
the combination of radiotherapy with surgery is better 
than surgery alone. 

Few papers dealing with radiation refer to the mor- 
bidity from this treatment. Apart from unhappy local 
effects, sickness and other untoward sequelae may lower 
resistance to any malignant cells remaining after opera- 
tion. Recurrence has taken place as long as 32 years 
after operation ; in some no causal factor, except perhaps 
age, can be impugned as fostering the recrudescence ; 
but in others recurrence appears to have been preceded 
by intercurrent disease or by surgical operation for some 
independent condition. Sir Gordon has seen a recurrence 
in the scar 17 years after a radical mastectomy and a 
few weeks after a severe attack of acute pyelonephritis ; 
he has also seen recurrence in the scar follow an operation 
for hemorrhoids performed 16 years after the initial 
amputation. In three cases recurrence manifested itself 
shortly after a gall-stone operation, while in another 
patient recurrence seemed to be related to a hernior- 
rhaphy performed under local anzsthesia. ‘‘ Cancer 
immunity,” after being broken down, seems sometimes 
to be restored, and Sir Gordon has seen patients survive 
recurrence for as long as 10 years. The vagaries of 
this *‘ immunity ” or ‘‘ resistance ”’ are seen in alternating 
efflorescence and retrogression or disappearance of 
cutaneous nodules and even of invaded lymph-glands ; 
while preternaturally slow growth of a mammary tumour 
and the protracted absence of metastases are indicative 
of the same cancer resistance. Still more amazing is 
the disappearance of a cancerous mammary yrowth and 
its secondaries. 

Investigation has shown that the average natural dura- 
tion of untreated cases of mammary cancer is about 31/, 
years. Treatment should, therefore, be gauged by the 
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10-year sur naa rate. Of his total of 644 cases of primary 
cancer of the breast submitted to radical operation, 
363 were treated up to June, 1928; and among these 
the 10-year survival- rate was : group 1, 84-07 % ; group 2. 
29-4% ; group 3, 65%. Almost without exception the 
conclusions of the surgeon- -radiotherapist ‘* combines ” 

are based on 5-year survival-rates ;‘‘ when their figures 
at 10 years convincingly surpass those which I have 
given from radical surgery alone, I may then be pre- 
pared to solicit the routine aid of radiotherapy for the 
group 1 and group 2 patients.” 


RADIOTHERAPY 

Dr. Roperr McCWHItRTER discussed the 5-year 
follow-up of 2809 cases referred to the Royal Infirmary, 
E between 1930 and 1945. In 364 operable cases 
(stages 1, 2, and 3, Manchester classification) treated 
between 1930 and 1934 by radical operation alone, the 
number developing recurrences in the chest wall, axilla, 
and supraclay icular region of the affected side was almost 
10% within 5 years of operation ; in this proportion the 
operation was doomed to failure because the disease was 
not eradicated locally. 

This observation led, in 1935, to the adoption of 
postoperative radiotherapy, as a result of which the 
percentage of local recurrences within 5 years was 
reduced from 40 to 14; and the 5-year survival-rate 
was raised from 37 % to 51% in the treated cases. 

The trauma of the operation and the opening up of 
tissue planes, especially in the axilla where an ‘* en-bloc ” 
dissection is difficult to perform and where many lym- 
phatic trunks must be cut across, suggest that malignant 
cells may be disseminated before X-ray therapy can be 
applied. In an attempt to overcome this difficulty 
cases have been treated since 1941 with simple mastec- 
tomy followed by postoperative radiotherapy. Cells 
may still be liberated when a simple mastectomy is 
performed, but these are unlikely to pass the intact 
barrier of the axillary drainage system; and by not 
dissecting the axilla the risk of dissemination from 
the axilla at operation is eliminated. Moreover, the 
average interval before X-ray therapy is started is 
shorter after simple mastectomy than after the radical 
operation. Keynes has achieved good results by a 
method which is Ycasentially the same except that he used 
radium implantation. 

Dr. McWhirter underlined the importance, in assessing 
the value of treatments, of relating results not simply 
to the cases actually treated but to the number of cases 
to which the method can be.applied. A true comparison 
can be obtained only by expressing the number of 
survivors from each method as a percentage of the total 
cases referred, irrespective of the treatment used. By 
these standards the 5-year survival-rate of all operable 
cases treated by radical surgery is 35%, and of all cases, 
operable and inoperable, 20-25%. Moreover, he said, his 
figures refer to a large general hospital and include many 
advanced cases. 

The following 5-year survival periods have been 
obtained in operable cases: 1930-34 (radical surgery 
only) 35:-6% ; 1935-40 (radical surgery and postopera- 
tive radiotherapy) 44%; 1941-45 (simple mastectomy 
and postoperative radiotherapy) 56:0%. This gives 
statistical support to the belief that by not dissecting the 
axilla the risk of disseminating cells is reduced. Con- 
firmation is forthcoming from the results in inoperable 
cases, though it was not possible or advisable to treat all 
of these by the methods adopted for each period. In 
1930-34 no inoperable case survived 5 years; in 
1935-40 only 2:°5% survived for this period, which 
suggested that postoperative radiotherapy was rendered 
ineffective by dissemination of cells at the time of 
operation; lastly, in the period 1941-45 the 5-year 
survival-rate was 14-1%—or, if the localised inoperable 
cases are taken alone, 24-6 %. 

Analysis of all cases silat to the Royal Infirmary 
in the 1935-40 period shows that among a total of 790 
operable and inoperable cases the 5-year survival-rate 
was 32-49%; and among 1345 cases in 1941-45 the 
rate was 43-2%. When the cases with evidence of distant 
metastases are excluded, the 5-year survival-rate for 
1941-45 is 50-1% ; and this figure is the more remarkable 
when it is borne in mind that not all cases, even in the 
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operable group, were treated by simple mastectomy) 
and radiotherapy. 

At the Royal Infirmary the technique of simple 
mastectomy and postoperative radiotherapy is being 
continued, with the addition of X-ray therapy to the 
ovaries in women over the age of 35 with a view to 
influencing distant metastases. 

Dr. McWhirter concluded with the following points 
in procedure: (1) preoperative preparation by iodine 
is contra-indicated ; (2) the skin incision should be as 
short as possible ; (8) tension on skin flaps may delay 
healing and the application of radiotherapy ; (4) where 
the primary tumour is mobile on the pectoral fascia, the 
fascia should not be removed ; (5) if there are no palpable 
axillary glands no dissection should be performed, but 
superficial mobile glands in the subpectoral region may 
be removed; (6) if the patient is very stout it is better 
to carry out a radical operation; (7) supraclavicular 
glands should never be removed; (8) adhesive should 
not be applied to the skin. In postoperative radio- 
therapy: (1) only one full course of X-ray treatment 
should be given; (2) X-ray treatment should be begun 
as soon as possible after operation—usually 2 weeks 
after; (3) the chest wall must be treated by tangential 
or glancing fields to avoid lung fibrosis ; (4) an adequate 
dosage must be given; (5) the above method should not 
be used with an apparatus of lower voltage than 250 
kilovolts since an adequate depth dose cannot be 
delivered to the axilla. 

ASSESSMENT OF RESULTS 

Sir STANFORD CADE said that the peak incidence of 
cancer of the breast is in the 55-60 age-group; and he 
therefore chose 55 years as the age at which to consider 
expectation of life in connexion with the disease. The 
breast is the least rapidly lethal of all sites of cancer 
—a consideration which should affect the choice of treat- 
ment. The mean duration of life in untreated cases is 
39-3 months. Major Greenwood found actuarially that 
for a women of 55 the normal expectation of life was 
18-87 years; with untreated cancer of the breast it was 
3°83 years; with cancer of the breast treated under 
average conditions it was 5-78 years; while with cancer 
treated under the best conditions it was 12-93 years. 
The qualifications best’ and average” are deter- 
mined by (1) the stage of the disease, and (2) the type 
of treatment; and these two factors are the key to an 
unbiased assessment of treatment methods. Of all factors 
affecting prognosis, stage of the disease is the most 
important; and the following classification was suggested : 

Stage 1: Tumour of the breast only. 

Stage 2: Tumour of the breast, plus skin changes and/or 
axillary glands. 

Stage 3: Tumour of the breast, plus supraclavicular gland 
or contralateral axillary gland or fixation to pectoral fascia. 

Stage 4: Skeletal or visceral metastasis. 


The zone of demarcation between good and evil 
prognosis is the clinical state of the axillary glands. The 
treatment of choice for stage 1 cases is radical mastec- 
tomy ; and postoperative radiation in this group is of 
very doubtful value. The operative mortality is very low : 
in over 11,000 cases operated on in British teaching 
hospitals the rate was only 1-65 %o In stage 2 operation 
alone offers a chance of 5 years’ survival in only about 
20-30% of cases. This. group comprises three types 
of skin invasion: (1) direct spread and fungation, 
which is the least malignant ; (2) diffuse invasion with 
oedema, which is of grave significance; (3) invasion of 
the skin by discrete nodules, which is a death sentence. 
With the last two types of skin involvement incalculable 
harm is done by radical mastectomy. Here radiation is the 
weapon of choice, and it converts some cases to group 1. 

Simple mastectomy is suitable to the aged, for the. 
removal of a fungating mass, in bad surgical risks with 
localised disease, and in cases where radiation is not 
available or suitable ; but as a routine surgical proc edure 
simple mastectomy is a retrograde step and’ is quite 
unwarrantable. Radiation is of value : (1) as the sole 
treatment in stage 3 cases ; (2) as a preoperative measure 
in stage 2 cases ; and (3) asa postoperative measure, chiefly 
in stage 2 cases. Methods should not be allowed to 
deteriorate ; ‘‘ If women are to be mutilated by amputa- 
tion of the breast, let them at least derive the maximum 
benefit from such mutilation.” 
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REVIEWS 


INTERCOSTAL GLANDS 

Mr. R. S. HANDLEY said that, in association with 
Dr. A. C. THackRAY, he had been removing the 2nd 
space intercostal gland of the internal mammary chain 
from cases of mammary carcinoma, to discover the 
frequency with which the internal-mammary glands are 
invaded. The 2nd space was chosen because it contains 
the largest and most constant gland of the internal- 
mammary chain. In 20 cases so far examined in this 
way, glandular involvement was found as _ follows: 
no glands 6; axillary glands 3; intercostal glands 2; 
axillary and intercostal glands 9. No intercostal gland 
larger than an orange pip has been found ; but invasion 
of the space is nearly always detectable by the matting 
of the tissues around the internal-mammary artery. It 
is difficult to believe that carcinoma cells lying almost 
on the pleura can be harmless. If the intercostal glands 
are invaded, the patient clearly cannot be cured by 
surgery alone; additional radiotherapy is needed, and 
it is doubtful if radical mastectomy is then indicated. 
Recently Mr. Handley has done two or three cases in 


A Book for Medical Students. HENRY YELLOWLEES, M.D., 
F.R.C.P., physician for mental diseases, St. Thomas’s Hos- 
pital. London: J. & A. Churchill. 1946. Pp. 189. 10s. 6d. 

MEDICAL students will find here a vigorous and frankly 
personal statement of what one experienced psychiatrist 
thinks should be their outlook on psychological medicine. 
The author appears as a man of strong likes and dislikes, 
with a gift for homily. He warns the student not to 
feel alarm or elation if some statement in the book 
seems somewhat inconsistent with a previous or later 
statement ; and indeed the style is free of any dry-as-dust 
liking for impersonal precision. The book contains a lot 
of shrewd advice, sometimes amusing, sometimes pro- 
voking, and continuously lively. There can be no doubt 
that many students will be pleased to meet here a 
psychiatrist who has definite views which are useful in 
practical life, by no means abstruse or far-fetched, and 
expressed moreover in colourful simple language. 
Hypnoanalysis 

Lewis R. Wo.LserG, M.D., lecturer in psychiatry, New 
York Medical College. London: W. Heinemann. 1946. 
Pp. 342. 21s. 

In psychological treatment the notion of catharsis 
as the essential curative process has gained wide accept- 
ance: it is easy to grasp, because of its physical and 
philosophical associations, and many psychiatrists are 
impressed by dramatic instances of its occasional efficacy. 
Freud and many of his followers have stressed the limita- 
tions of the cathartic method, but abreaction still figures 
largely in the reports by non-Freudian psychotherapists 
of how their patients—especially their war-time patients 
—were made well. Narco-analysis and hypno-analysis 
are methods employed to facilitate the conscious recall 
of the memory of painful events ; but Dr. Wolberg makes 
it clear that this is not the sole or primary aim of his 
method, in which hypnotism is brought in as a technical 
device for making psycho-analysis smoother and quicker, 
because less obstructed by resistance on the patient's 
part. The ingenuity and resource of Dr. Wolberg in 
conducting the hypno-analysis of Johan R. (the gifted 
schizophrenic patient to a detailed account of whose 
treatment the first half of the book is devoted) is of such 
obvious value at every stage of the procedure that hypno- 
analysis emerges as‘yet another variety of psychotherapy 
whose success depends rather more on the talents of the 

ractitioner than on the particular practice he adopts. 
Neverthéless hypno-anadysis is a technique with many 
advantages, as Lindner, Erickson, and some others have 
shown, and it is wholly to be welcomed that such a 
promising de:elopment psychological treatment 
should be put on record, in straightforward language, 
to enliven the current literature of individual psycho- 
therapy, with its intricate polemics and reports of 
triumphs. In part 2 the rationale of the hypno-analytic 
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technique is fully discussed, with illustrations drawn 
from Dr. Wolberg’s experience of other subjects besides 
Johan R. Neither the explanations nor the claims are 
extravagant. There is also a reflective critical inter- 
pretation, by Dr. A. Kardiner, of the dynamics of the 
therapeutic process in Johan R. Altogether this book has 
the merits, especially to be prized in works on psycho- 
therapy, of having something comprehensive, balanced, 
and fresh to say. 


Old Age: its Compensations and Rewards 
A. L. ViscHER, DR.MED. With a foreword by Lord 
AMULREE, F.R.c.P. London: Allen & Unwin. 1947. 
Pp. 200. 12s. 6d. 

Tus translation of a remarkable book published in 
Basle in 1942 is overdue ; but its appearance is happily 
timed with the final emancipation of the aged poor from 
the degradation of the workhouse (which Sidney Webb 
just lived to see). The old people’s hostels adjoining 
the municipal hospital in Basle may well serve as a model 
for our health authorities, and Dr. Vischer might be able 
to find Mr. Bevan a name for them that carries no slur. 
The delay has perhaps had something to do with the 
attractive format of the book and with Bernard Miall’s 
sensitive and accurate rendering of the author’s style. 
This matters more since the subject matter is not so 
much geriatrics as the wider gerontology, and the transla- 
tion should appeal to a wide circle of readers among the 
elderly, to many of whom the original brought consola- 
tion and encouragement. Doctors who have not time 
to digest Cowdry’s massive collection of essays on the 
Problems of Ageing will find in Dr. Vischer’s work 
the physiological and psychic questions stated, if not 
fully answered. 


Occupational Diseases of the Skin 

(2nd ed.) Louris ScHwartz, M.D., medical director, 
United States Public Health Service, chief of dermatoses 
section; Louis Turan, M.D., clinical professor of 
dermatology and syphilology, New York University ; 
Samuret M. Peck, M.p., dermatologist, Mount Sinai 
Hospital, New York City. London: H. Kimpton. 1947. 
Pp. 964. 63s. 

IDEALLY all pictures of skin lesions should be in 
colour, though no doubt this is expensive. The second 
edition of this good book has 140 black-and-white 
illustrations to only one colour plate, and some of the 
uncoloured photographs do not give accurate impressions 
of the lesions. The authors provide fascinating and 
sobering accounts of the risks to which workers’ skins 
are subjected by various irritants, and discuss fully the 
treatment and prevention of occupational dermatitis. 
The occupational skin diseases of the medical and allied 
professions are not often so well described as they are 
here, and a glance at the photographs of radiodermatitis 
in a physician, formalin dermatitis in an anatomist and 
in a morgue-keeper, procaine dermatitis in a dentist, 
potassium mercuric iodide dermatitis in a nurse, and 
verruca necrogenica in a post-mortem attendant might 
well give pause to aspirants to these professions. Tested 
for information on specific subjects the book usually 
passes with honours. Thus the differential diagnosis of 
fungus infections of the skin from industrial dermatitis 
is given in satisfying detail. Compensation for industrial 
dermatitis is considered mainly from the American angle, 
though a brief reference is made to the position in Great 
Britain and elsewhere; in all other respects the book 
is as useful a reference book in this country as in the 
United States. Its value lies in the authors’ extensive 
first-hand experience of occupational skin lesions as well 
as in their exhaustive reading of the contributions of 
other people and of other countries. 


Bamford’s Poisons: Their Isolation and Identifica- 
tion (2nd ed. London: J. & A. Churchill, 1947. Pp. 3u4, 
2is.).—The second edition of this useful laboratory manual 
for chemists who have to deal*with cases of poisoning has been 
prepared by Mr. C. P. Stewart, pu.p. He has followed the 
practice of Mr. H. F. Bamford, the original author, in describ- 
ing methods which he knows, by personal experience, to be 
reliable, and—apart from adding some notes on the prepara- 
tion of reagents—he has left the scheme for the identification 
of alkaloids. 
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| which the first step was a 2nd intercostal-space biopsy ; 
' if from a frozen section it was found that the space was 
| ] invaded, the operation was confined to simple mastectomy. 
7 Reviews of Books 
| The Human Approach 
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Leading thoughts on CHILBLAINS 


+» « remembering last winter's high incidente of chilblains not only amcng 
chronic cases but in many first sufferers... . considering how best to protect 


chronic sufferers from the same cause and effect this winter . . 


These thoughts lead to the effective prophylactic measure that Colloidal Calcium with 
‘ Ostelin ' provides. Three to five injections of this colloidal solution of alcium and vita- 
min D are normally sufficient to see the patient safely through the winter. If the tendency 
to chilblains persists, a further reinforcing course should rapidly restore the circulation 


in the skin capillaries to normal. Injections are painless and the course is inexpensive 


COLLOIDAL CALCIUM with OSTELIN 


0.5 mg. colloidal calcium ; 5,000 i.u. vitamin D per ce. 
| cc. Ampoules in boxes of 6, 12 and 100. 30cc. bottles. . 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


ON THE LITHENESS of the leopard depends his safety; survival depends on adapta- 
tion to environment. Man, too, must adapt himself to modern conditions. 


Failure in ‘ adaptation’ leads to certain functional deficiencies, the rational treat- 


ment for which may be the use of the natural sex hormones (steroids). 
The B.D.H. range of sex hormones includes forms for all accepted methods of 
administration. Ocestroform is preferred for all states of ovarian hypofunction. 


Detailed information is available on request. 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
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A SINGLE* supPLEMENT 
FOR MULTIPLE DEFICIENCIES 


Complevite 


A SINGLE* SUPPLEMENT 
FoR SAFER PREGNANCY 


Pregnavite 


CLINICAL USES OF COMPLEVITE CLINICAL USES OF PREGNAVITE 

As a general dietary supplement : in restricted diets, gastro- To improve the nutritional state where circumstamces prevent 
intestinal diseases : in fluid and light diets : in low fat and other consumption of all the p ive foods required : to prevent 
special diets : hyperthyroidism and other states. with raised hypochromic anaemia. Indications in the history of previous 
B.M.R.: in chronic infecti : th h convalescence. pregnancies : toxaemia, previous premature births, inability 
Also for replacing other prep i of more limited application to breast feed, dental caries. 

where full therapeutic doses of the vitamins are not required 


%* «The recommended adult daily dose provides : vitamin A 
2,000 i.u., vitamin D 300 i.u., vitamin By 0.6 mg., vitamin C 
20 mg., calcium 160 mg., iron 68 mg.: iodine, manganese, 
copper, not less than 10 p.p.m. each. as 


©The recommended daily dose provides : vitamin A 2,000 i.u., 
vitamin D 300 i.u., vitamin B; 0.6 mg., vitamin C 20 mg., vitamin 
E 1 mg., nicotinamide 25 mg., calcium 160 mg., iron 68 mg., 
iodine, manganese, copper, not less than 10 p.p.m. each. 


MALL, LONDON, W.6 
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Niceties of Social Work 


Tue general practitioner is daily faced with the 
presenting symptoms of social maladies which he has 
no time to study and treat. There is the girl complain- 
ing of constipation, who works in an office, lives in 
lodgings, knows nobody, and takes no proper food 
or exercise; or the old man living alone, not ill, 
but beginning to find household chores too much 
for him; or the woman whose ‘occupation has gone 
because her children have married and left home, and 
she has formed no other interests ; or the child with 
the mild behaviour disorder who looks like getting 
into trouble but has not yet done so. Such people, 
as Dr. Harpine has suggested, could readily 
be helped by some friendly woman who knows the 
social resources of the neighbourhood. Work of 
this kind, she argues, should. not take up the time 
of a highly trained person, whether health visitor or 
almoner ; and it might be done, she thinks, by part- 
time voluntary helpers under skilled supervision. 

The problem is more complex than appears at 
first sight ; for social workers in various fields tell 
us that though voluntary helpers sometimes’ work 
harmoniously under trained staff—especially in areas 
where such an arrangement is traditional—the 
commoner end is disharmony, either because the 
voluntary helper is over-confident and cannot accept 
guidance, or because the trained worker is officious 
and overbearing. Nor can a new voluntary helper 
quickly learn’ precisely what resources are there to 
be tapped. Our social services and amenities seem 
to have some congenital anomaly of coérdination 
which renders them ataxic, dysarthric, and full of 
good-intention tremors. It may be that once they 
are supported by the spinal brace of the National 
Health Service a few remedial exercises will work 
wonders, but in the meantime no single person in 
an area seems to be fully informed of their scope : 
certainly not the general practitioner, nor even, we 
are told, the medical officer of health. They are 
therefore exceedingly difficult for the lay newcomer 
to master. Even under the supervision of an almoner 
or a health visitor, a voluntary helper would not live 
up to her name until she had had several months’ 
guided experience, and it is doubtful whether time 
can be spared by trained staff to teach her. 

What other solutions present themselves? Who 
must be responsible for ascertaining cases ? It is the 
doctor who often hears the story first. But for the 
next ten years at least doctors are going to work 
harder than ever, and they are going to have less 
opportunity to deal with even the urgent problems, 
let alone the vague preliminaries of ill health. This 
is especially unfortunate at a time when students and 
practitioners alike are beginning to have their minds 
more attuned to prevention. But if we cannot do 
what we would, we must be content to do what we can. 


1. Lancet, Sept. 27, p. 488, and Nov. 8, p. 702. 


Even if we had an army of health visitors or other 
social workers they could hardly accost passers-by 
with the query “ Do you need help?” Clearly, then, 
the doctor’s surgery will remain the catchment area 
for such cases ; and rightly, for their care is a part of 
medicine. This being so can the doctor be given some 
hint to follow up, when he sees a patient for the 
first time ? At health centres, a receptionist trained 
in taking social histories could be of very great 
service to him ; her few informative lines at the top 
of the case-card would save him much preliminary 
skirmishing, and also from asking unnecessary ques- 
tions. And would it not be possible for a mature and 
diplomatic secretary to do much the same thing for 
the doctor in his own surgery ? 

When the doctor has got the facts, what should be 
his next move ? Sometimes he may himself be able 
at once to suggest the remedy—to put the patient 
directly in touch with a youth leader, an old people's 
club, a night school, a cycling club, a dramatic society, 
or a child-guidance clinic. More often, as things 
stand, he will be at a loss, simply because, at present, 
he has no means whatever of keeping track of the 
activities and services and amenities available in his 
area. It would, we believe, be a valuable public 
work on the part of the British Medical Association 
to make surveys of all such facilities, up and down the 
country, and to supply their members with local 
directories describing them. These directories would 
probably be no less welcome to medical officers of 
health than to doctors in practice. Where the practi- 
tioner cannot give an answer out of his own knowledge 
he should, in our view, get into touch, preferably by 
telephone, with the M.0.H., who should suggest the 
right person to give help and advice. If the M.o.H. 
has an almoner on his staff—as many now do—he 
may ask her to visit the patient ; or he may think the 
case more suitable to pass on to the education depart- 
ment ; or he may ask the health visitor to take it over. 
Health visitors and almoners, however, like doctors, 
are going to be very scarce for many years to come. 
Either of them may find it impossible to see personally 
every patient referred to them, and we agree with 
Dr. Harpine that, provided it is given acceptably, 
they should be grateful for the help of volunteers. 
We suggest that the health visitor should form the 
habit of telephoning to voluntary organisations which 
might help her—for example, the British Red Cross 
and St. John Ambulance Brigade, and the Women’s 
Voluntary Services—and asking them to look after 
selected cases, reporting to her when further help is 
needed from her department. This system of mutual 
codéperation between the voluntary and municipal 
organisations seems more likely to succeed than 
any plan by which voluntary helpers are placed 
formally under the direction of social workers. Prob- 
ably the voluntary bodies would-respond well to this 
coéperative approach, and would make a useful 
study of the social amenities of the neighbourhood ; 
moreover, the health visitor would be able to select 
only the cases she thought appropriate for treat- 
ment along the lines followed by the voluntary 
organisations. It is worth noting, besides, that in 
some areas there is already a council of social service 
which could doubtless give first-hand advice on the 
facilities of the area, both to doctors and health 
departments. The present need surely is not to 
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multiply agencies, or create competition for lay 
helpers, but to use, more smoothly the nerves and 
muscles of our existing social service. Ultimately 
this can only be achieved by individuals ; and under 
the National Health Service social medicine, far 
from becoming more impersonal, will depend more 
than ever on the ability of individuals to work 
together. It is for the doctor to get to know. his 
M.O.H. as his colleague in the other department ; 
for the M.o.H. to get to know his doctors as his ‘col- 
leagues in the field ; for both to get to know the social 
amenities and services on which they can lay their 
hands; and for almoners and health visitors to 
multiply as fast as they can, since they are the eyes, 
ears, and tongues—the scouts, the field telephone, 


and the intelligence department—of the health 
service, 


Can We Afford It? 


WuHEN the National Health Service is discussed in 
relation to the country’s rather shaky finances, the 
cry inevitably arises—can we afford it? Sometimes 
the man who raises this cry is under the mistaken 
impression that under the present system the medical 
services cost scarcely anything: he does not under- 
stand that most of the charge which is in future to 
bé borne by the citizen as contributor and taxpayer 
now falls on the citizen as patient and supporter of 
charities. Even so, the question can still be fairly 
asked ; and, putting aside all humanitarian con- 
siderations, some sort of attempt can be made to 
answer it. What-has first to be decided is the amount 
of money, lost through illness, which the medical 
services might be expected to save. The Social Survey 
report on morbidity’ shows that, in a cross-section 
of the population of working age, up to 18° in any 
month may suffer from some ailment which disables 
them for at least three days. The P.E.P. report on 
the health services? stated that the loss of nearly 
30 million working weeks accounted for by patients 
included under National Health Insurance in 1933 
represented a gross under-estimate of the wastage 
from sickness in the population as a whole; yet 
even this loss cost at least £60 million in the year. 
The total real loss is difficult to assess, comprising as 


_ it does not only the lost produce of these idle hands 


but also the cost of medicinal and hospital treatment 
and of compensatory payments. Serious as is the 
loss of income through illness, the death of the wage- 
earner is too often a financial catastrophe for his 
family ; and the postponement of death, like the 
prevention of disease, is thus of economic as well as 
human importance. 

American statisticians have lately been computing 
the changes in “ the money value of a man ”’ brought 
about by recent advances in medicine.* Since the 
turn of the century, they say, the general death-rate 
in the United States—and experience in this country 
is similar—has declined by 40°, and the * expectation 
of life ” of a man has increased by about sixteen years. 
(Here the term is used in its technical sense as the 
number of years a child born, say, in 1990 would live 
were the death- rates then current to continue indefi- 


of Sickness. October, 1943-December, 1946. Ministry 
ealth. 1947. 

2. P, rd P. Report on British Health Services. London. 1937. 

3. Statist. Bull. Metropolitan Life Insurance Co. 1947, 27, 4. 


nitely.) At the death-rates for 1901, about half the 
men aged twenty would live to retire at sixty-five ; 
at 1939 rates, about two-thirds would do so. If a 
man aged twenty had an average income of £312 per 
annum, the longer working life thus implied would 
increase his expected net earnings during his career 
from £6850 to £7475—ie., by £625. Summed over 
all the men of his age-group the monetary value of 
the results of the application of scientific methods in 
prevention and treatment, is, to say the least, 
impressive. The accelerated advance of the past 
fifty years may be compared to the sluggish progress 
of the centuries before the age of modern medicine 
and hygiene. Rough calculations put the expectation 
of life in pre-Christian Rome at twenty-five years ; 
in 1691 the same expectation for the inhabitants of 
Breslau was, according to Halley’s first life-tables, 
about thirty-three years; for the American at the 
middle of the nineteenth century it had risen to 
forty years. Most of the dramatic decrease in mortality 
in the last half-century has of course been among 
infants and children; much less has been achieved 
for the older man whose earning capacity is at its 
peak. 

Though the rapid pace of improvement in recent 
years can hardly be expected to continue, any 
fear that saturation-point has been reached is surely 
premature. As long as essentially preventable diseases 
like diphtheria exist, and as long as there are big 
social gradients in mortality, whatever the cause, 
there is scope for fresh endeavour in the field of 
medical care. But, like all else nowadays, it is a 
question of resources and priorities : how much have 
we been prepared to devote to the task in the past, 
and what of the future? Another American study ‘ 
is relevant enough to pre-war circumstances here to 
be of interest. In the period 1935-39, it seems, 
4-2% of the total U.S. consumer expenditure went on 
medical services of all kinds—rather less in fact than 
the outlay on either alcohol or recreation. Partly as 
a result. of this expenditure, however, the American 
people obtained between 1900 and 1947 an increase 
of seven years in the normal expectation of life. 
Much of this betterment is due to a more hygienic 
environment, which is to some extent a by-product 
of applied medical science, but a great deal must be 
the result of new therapeutic methods. These new 
methods in their turn cost money, as the rising 
proportion of medical expenditure on drugs confirms. 
It was cheaper to treat the diabetic with codeine 
during his brief remaining spell of life than it is to 
increase his expectancy almost to normal limits by 
continued insulin medication; the opium pill and 
abdominal poultice were more economical, if less 
effective, means of treating appendicitis than the 
whole armamentarium of modern surgery. The long- 
term economic benefits of efficient medical care can 
be drawn only if the appropriate monetary investment 
is made. 

To morbidity, as to mortality, these general prin- 
ciples apply. We are being exhorted to increase 
production by 10%, and to this achievement much 
could be contributed by even a small reduction in 
the enormous wastage of manepower due to illness. 
Typical potentially fruitful fields for further research 


4. Dickinson, F.G. Publication of the Bureau of Medical Economic 
Research, Chicago. American Medical Association. 1947. 
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are the prevention of upper respiratory diseases, 
which bulk so much larger than even the commonest 
industrial poisoning, and the rapid convalescence and 
economic reablement of patients recovering from 
serious disease as well as injury. The exploitation 
of research in these and other sectors of medical care 
will need the diversion of men, money, and materials ; 
but economic reasons in themselves give high priority 
to such work, and above all to further research. In 
the long run, as Ruskin said, “there is no wealth 


but life.” 
Penicillin Stock Taking 


PENICILLIN has passed from infancy to childhood 
and has successfully withstood most of the ills that 
affect the infant. The cynical advice to use a new 
drug while it still acts may have struck home here and 
there, but it is a fair claim that penicillin and the 
sulphonamides should be ranked as the two greatest 
contributions to the treatment of infection since 
salvarsan. Inevitably, however, the virtues of peni- 
cilln are now taken for granted, for virtue has 
no news value, and its deficiencies are receiving 
increasing attention. These deficiencies, from the 
doctor’s. viewpoint, are the need for parenteral 
injection, the rapid excretion so that injections have 
to be given frequently, the need to continue treatment 
for 4-7 days in most infections, and the fear that the 
drug is not today as effective as it first was. If these 
obstacles can be overcome there is little doubt that 
penicillin will become the drug of choice for a much 
wider varicty of infections even than at present, 
since the almost complete absence of toxicity, even 
in enormous dosage, gives it a great advantage over 
the sulphonamides. Most of the allergic reactions 
are probably due to impurities and may be avoided 
by using the purer preparations now obtainable ; 
but at a price, since the crystalline drug is much 
less potent against experimental streptococcal and 
pneumococcal infections than impure preparations.* 

When given by mouth penicillin is poorly absorbed, 
either because of the action of the gastric acid or 
through destruction by penicillinase-produeing bacteria 
in the gut. But McDerrmorrt and his colleagues * 
found that there was a wide variation in the acidity 
of fasting stomach contents and that absorption of 
penicillin was the same in achlorhydrics and in those 
with acid secretion. StTEwART and May, in this issue, 
have further shown that only when the reaction of 
the stomach contents is below pH 3-0 is penicillin 
likely to be destroyed within 40 minutes and that 
destruction by penicillinase is unlikely since the 
upper reaches of the howel do not ordinarily harbour 
penicillinase-producing bacteria. They conclude that 
absorption of penicillin from the alimentary canal 
occurs mostly in the duodenum, that the drug is 
best given in a small bulk of 5-10% glucose which 
may favour absorption in some people (and incidentally 
mask the bitter taste), that enteric-coated capsules 
give poor results, and that if an antacid is used 
sodium bicarbonate or citrate is preferable to the 
water-insoluble substances like kaolin or magnesium 
trisilicate. A most important finding of many 
workers on the absorption of penicillin by mouth is 


4. Hoos, G. L., Lenert, T. F., Hyman, B. J. Bact. 1947, 54 
2. McDermott, W., et al. J. clin. Invest. 1946, 25, 190. 
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that best results are obtained if the drug is given 
half an hour to an hour before breakfast or about four 
hours after a meal. With-a dosage of 50,000 units 
given at these times Markowitz and KuTrner 
found that blood-levels in 55 out of 70 children aged 
6-14 years were around 0-2 unit at 30 minutes and had 
fallen only slightly at one hour but to ju&t detectable 
levels after two hours. In the remaining 15 children 
absorption was more variable and in some cases as 
little as 2° of the drug was excreted in the urine. 
Blood-levels were correlated to some extent with the. 
weight of the child. The outcome of all these investiga- 
tions is that oral therapy with penicillin is practicable, 
provided a dosage 5-10 times that used parenterally 
is given and that the drug is administered on a fasting 
stomach—that is, before breakfast or 3'/,-4 hours 
after a meal. The pediatrician has found oral therapy 
very useful in infections in infancy; this route has 
been used with success in acute gonorrhea, and 
recently Dow inc et al.* have shown that penicillin 
by mouth is as effective as intramuscular dosage in 
the treatment of pneumococcal pneumonia. 

The rapid excretion of penicillin, requiring doses 
3-4 hourly, may be controlled either by injecting the 
drug in a wax-oil excipient which gives a depot effect, 
or by using some substance which will dam up its 
excretion by the kidneys. The B.P. preparation of 
penicillin in arachis oil and beeswax has not become 
popular, since it is difficult to inject and there has been 
some doubt about its safety and efficacy. The 
alternative method, by preventing excretion, has lately 
received encouragement by the discovery of another 
substance besides amino-hippuric acid which is 
apparently both safe and effective. This drug— 
caronamide 5—is given by mouth and has the effect of 
raising the blood-levels of penicillin given by mouth 
or by intramuscular injection 2—7 times. 

Emphasis has been laid by various workers on the 
need for continuing with penicillin treatment long 
enough to avoid any recrudescence of infection. The 
advantage of moderate doses continued for 3-4 weeks 
over much larger doses given for a shorter period was 
well demonstrated in the treatment of bacterial endo- 
carditis, and many workers must have had the 
unhappy experience of seeing a relapse of a staphylo- 
coccal infection when therapy was stopped as soon as 
the temperature reached normal. But we still need 
more information about the value of intensive dosage 
of say a million units per day for 2-3 days in completely 
eliminating the infecting organisms—for example, 
in throat infections like streptococcal tonsillitis and 
diphtheria. 

There remains thé problem of penicillin-resistant 
bacteria, of which there are two kinds—the resistant 
variants of bacteria that are normally penicillin- 
sensitive, and organisms that “have some natural 
resistance to penicillin—e.g., H. influenza and S. dyphi. 
The staphylococcus is the principal, and perhaps 
only, pathogen with a high sensitivity to penicillin 
which can readily be made highly resistant in 
the test-tube, and there is some evidence that the 
proportion of resistant staphylococci causing human 
infection is on the increase. Thus Barper® has 


3. Markowitz, M., Kuttner, A. G. J. Pediat. 1947, 31, 195. 

4. Dowling, H. F., et al. Amer, J. med, Sci. 1947, 213, 413. 

5. Crosson, J. W., et al. J. Amer. med. Ass. 1947, 134, 1578. 
med, J. Nov. 29, p. 863. 
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reported two series: 200 strains of staphylococci 
(of which 99 were from infected lesions) examined 
in 1946 yielded 125%, strains resistant to 10 units 
of penicillin in an agar ditch-plate; whereas of 100 
tested in 1947, all from infected lesions, 38 were 
resistant. It is, however, important to note that 
28 of the 38 resistant strains were isolated from 
patients who had already had a considerable amount 
of penicillin; in other words, they were a selected 
group and conformed to the view that penicillin- 


resistant staphylococci are found far more often 


in patients who have been in hospital for some time 
than in new admissions. Some of these strains may 
come from patients who have been infected with a 
penicillin-resistant staphylococcus after admission, 
as happened in BARBER’s series, while in other cases 
they represent the survival of strains that are naturally 
resistant because of their capacity to produce peni- 
cillinase. In other (unpublished) series of cases 
examined at onset of infection the proportion of 
resistant staphylococci does not seem to be increasing 
rapidly, but obviously the danger of breeding resistant 
strains exists and needs attention. Two modes of 
attack may be suggested—to strike hard in the early 
stages of infection so .as to knock out moderately 
resistant as well as sensitive strains, and if the infection 
does not respond within a few days to increase the 
dose still further ; or to use combined chemotherapy 
of penicillin and sulphonamides (sulphathiazole is 
probably still the sulphonamide of choice for staphylo- 
coceal infections) with the object of preventing 
multiplication of the few resistant variants by the 
inhibitory action of the sulphonamide while penicillin 
is dealing with the bulk of the sensitive organisms. 
There is experimental backing for this second pro- 
cedure,’ which does not depend on synergism and 
which deserves more clinical trial, particularly in severe 
infections where treatment may have to be continued 
for a week or more. For infections due to partly 
resistant organisms, like the hemophilus group, 
massive dosage seems to be the answer, as GOTTLIEB 
and Forsytx § showed in their successful treatment 
with penicillin of a small group of cases of H. influenze 
meningitis. Similarly, discouraging or equivocal results 
in the treatment of typhoid fever with penicillin 
plus sulphonamides should not discourage further 
trials with larger doses, particularly if treatment 
can be begun early in the infection. 


Coming Shortly 


Last week the Minister of Health met the Negotia- 
ting Committee and commented on the statement 
they had prepared for him. This statement, together 
with his written reply, will very shortly be circulated 
by the British Medica] Association to every member 
of the medical profession and will also be issued to 
the press. Besides answering arguments put forward 
by the committee, the reply explains in detail how 
the Minister proposes to give effect to the recom- 
mendations of the Spens Committee on the 
remuneration of general practitioners, and deals 
breadly with the terms of service which will be 
offered them. 


7. Klein, M., Micunaineen: Ti. J. J. Bact. 1947, 54, 363. 
8. Gottlieb, B., Forsyth, C. C. Lancet, Aug. 2, p. 164. 
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CHRISTMAS FOR SOME 


Doctors are generally well remembered at Chyistmas. 
Unless they have been misguided enough to choose one 
of the isolationist specialties, like pathology or radiology 
(or medical journalism), grateful patients waylay them 
with eggs, home-made wines, cheese sent by the friend 
abroad, and even the unforeseen goose or turkey. 
No-one would grudge the family doctor these tokens of 
friendship, since for most of the year he is hard-driven 
in the service of his patients ; but he would need to be 
hard-bitten as well if his own deserved good fortune 
failed to remind him of others who,are less lucky. The 
Royal Medical Benevolent Fund tries to remember all 
those doctors and dependants of doctors—mostly old 
and sick people—who are in need at Christmas, and to 
send those on its list a substantial Christmas cheque. 

This is not an easy time for giving ; but if we are all 
rather poor, there is the more need to lay out our money 
carefully, putting first things first. The healthy hardy 
doctor, well able to fend for himself and his family, will 
hardly fail to put the fund’s Christmas appeal among 
the first things. The address is 1, Balliol House, Manor 
Fields, London, 8.W.15. 


INTELLIGENCE 


Prof. Lewis M. Terman! describes two interesting 
pieces of Americah research on the development of 
superior intellectual ability. In the first a list was made 
of 300 “ eminent ’’ persons, from whose biographies their 
mental development was traced back to childhood. 
Three psychologists, intimately acquainted with the age 
norms of mental performance, independently estimated 
the lowest intelligence quotient (1.9.) required for the 
recorded childhood achievements and assessed the value 
of the evidence on which the 1.9. was based. The average 
of these three estimates was used in stating the results. 
For the 300 persons the 1.9. ranged from 100 to 200 and 
averaged 155—i.e., more than three times the standard 
error above the mean of the general population. An 
1.Q. of 100-120 was found only when biographical details 
of childhood were scanty. The mean for philosophers 
was highest (170). Poets, novelists, dramatists, and 
revolutionary statesmen came next with 160, and were 
followed by musicians with 145, artists with 140, and 
soldiers with 125. Scientists achieved the mean for the 
whole group (155). 

This digging up of literary fossils must be at best a 
chaney business, apart from the fact that a biography is 
usually a form of hero-worship apt to exaggerate child- 
hood performances. More satisfaction is obtainable 
from the second experiment in which, in 1922, a school 
population of 250,000 was sifted to find children with an 
1.Q. of 140 or more. The number of such children dis- 
covered (more than 1050) was large enough to bear 
statistical analysis, and it became obvious that superior 
intellectual ability was associated not only with superior 
personality and character but also with superior physique. 
But the experiment did not stop there, for the history 
of those children has been followed. When they were 
retested in 1928 and 1936 the figures indicated that, 
in comparison with the general population, the rates of 
mortality, insanity, and divorce were low, while the 
suicide-rate was about the average. By 1940 71% had 
married and produced about 780 children, of whom 384 
over the age of two years yielded a mean 1.Q. of about 127, 
representing the expected regression towards the mean 
of the general population. In 1946 the mortality and 
insanity rates were still lower than those of the general 
and the delinquene¥- rate extraordinarily 


. Psychological Approaches to the Biography « of Genius. London : 
Eugenics Society and H. Hamilton. 1947. Pp, 24. 1s. 6d. 
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low”; about 85% of either sex had married (a rate 
above that prevailing among U.S.A. graduates) and they 
had produced more than 1500 children—not enough to 
maintain the stock. The average quality of these 
children, however, is considered very superior, the 
proportion of mental deficiency being about half, and 
the proportion with an 1.Q. of 150 or more being many 
times that for the general population. Plans are being 
made to continue the follow-up of the entire gifted group 
until 1970 at least. 


AGAINST RHEUMATISM 


During the past year the Empire Rheumatism 
Council has extended still further its activities and 
influence. At the annual meeting in London last week 
Lord Horder, the chairman, told of a Canadian Arthritis 
and Rheumatism Society which is being formed along 
the lines of advice offered by the council. Dr. C. B. Heald 
is trying to arrange for the formation in New Zealand 
of an official Rheumatism Council in association with the 
Empire body, while steps to inaugurate a similar council 
in Australia are envisaged. The European branch of the 
International League against Rheumatism are interested 
in making the council’s journal, the Annals of the 
Rheumatic Diseases, the vehicle for their activities ; 
and the American branch of the league are proposing to 
adopt the Annals as their official journal in association 
with the council. 

Turning to research and teaching, Lord Horder said 
that fourteen “ registrars’ are now working on the 
investigation into the factors causing rheumatoid 
arthritis. The council’s laboratory at the Hospital of 
SS. John and Elizabeth, London, has been reopened, and 
a research-worker has been appointed to study the 
allergic aspects of rheumatism. During the past year 
two successful postgraduate courses have been held. 
The rheumatism committee formed by the National 
Coal Board and Miners’ Welfare Committee agreed to 
recommend that the pilot survey into the incidence and 
causes of rheumatism amopg miners, suggested by the 
council, should be undertaken in certain coalfields ; and 
the rheumatism research department of Manchéster 
University will be approached to carry out this work. 

Lord Horder was also able to show that the council 
has used its influence with profit in the field of adminis- 
tration. The Ministry of Food has acceded to a suggestion 
that extra milk should be allowed to sufferers from 
active rheumatoid arthritis, and the Ministry of Labour 
has agreed that chronic arthritic patients should be 
accepted as eligible for admission to the new reablement 
centres and ‘“‘ Remploy ”’ factories, on the same terms as 
those applicable to sufferers from chronic tuberculosis 
and chronic cardiac disease. 


CURRENCY FOR TREATMENT ABROAD 


THe Treasury have appointed a committee, known 
as the Exchange Control Medical Advisory Committee, 
to advise on cases meriting foreign exchange for treatment 
abroad. It has been decided that in the present economic 
situation foreign .currency will be granted on health 
grounds only to applicants who can satisfy the committee 
that this currency is needed to obtain abroad medical or 
surgical treatment which offers a reasonable prospect of 
cure and which cannot be got in either the United 
Kingdom or the rest of the sterling area (the British 
Empire except Canada and Newfoundland, Iraq, 
Transjordan, Iceland, and the Faroe Islands). Previously 
currency was granted on the presentation of a medical 
certificate stating that life would be endangered if the 
patient did not go abroad ; but this phrase has proved 
to be open to loose interpretation. 

It is intended that the new rule should be strictly 
interpreted, and since almost all forms of treatment are 
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to be. hadi in this « country it follows that very few applica - 

tions will be approved. Probably most cases coming 
under serious consideration will be of tuberculosis, owing 
to the shortage of tuberculosis beds in this country. The 
essential consideration will be whether the patient will 
recover if he is allowed to go abroad for treatment, 
and it is in consequence thought that such cases as these 
will qualify : early localised tuberculous infections with 
definite pulmonary and glandular manifestations ; exuda- 
tive pleurisy after absorption of the fluid; recent 
fibrosis relatively small in extent ; unilateral cavitation ; 
and certain conditions, not necessarily pulmonary, 
requiring special surgical technique unobtainable in this 
country. Cases of chronic ill health will not be considered 
unless there is a good prospect of recovery. 

Doctors who think they have suitable cases are asked 
to send full clinical details, X-ray films, reports of special 
investigations and of consultants’ findings, and an 
explanation as to why the patient cannot be suitably 
treated in the sterling area to the secretary of the 
committee, Tavistock House North, Tavistock Square, 
London, W.C.1. Normally a consultants’ fee of four 
guineas will be payable. If the committee agree that the 
case is suitable they will provide a certificate on which 
the patient’s bank will obtain the necessary currency. 


HOSPITAL CARE IN THE UNITED STATES 


THE report of the Commission on Hospital-Care in the 
United States has now been published.! It is the most 
ambitious attempt yet made in America to blueprint 
a ‘‘ coordinated national plan for the future develop- 
ment. of the hospital service.’ The commission, 
established in 1944 by the American Hospital Association, 
has conducted an intensive two-year survey of general 
hospitals in the United States. Voluntary agencies . 
collaborated with the United States Public Health 
Service, and the present report may therefore be regarded 
as an authoritative indication of the line that official 
policy is likely to take. From the first it was recognised 
that the making of detailed surveys would have to be 
delegated to the various States, and a great effort has been 
made to stimulate activity. Michigan led the way, and 
the staff of the commission undertook the detailed survey 
in that State as a pilot study, the report of which has 
already appeared. 

The report will go down to history as marking public 
recognition of the lack of system in hospital organisation 
in America and the need to remedy it. Some strong 
phrases are used, reminiscent of much of the public debate 
in this country which preceded the National Health 
Service Act: ‘‘ we refer to our splendid system of hos- 
pitals, whereas actually there is none.’’ The current 
programme of supervision has had a wholesome influence, 
but it has ‘“‘ not resulted in effective controls.” This 
will not do: “ hospitals are now on the threshold of a 
period of development which will mark the beginning 
ef a new era in the advancement of human welfare.” 
There is a tendency to the platitudinous, perhaps inevit- 
“able in a document of this kind. Excellent precepts 
abound: “ general hospitals should coérdinate their 
efforts with those of other community agencies” 
‘the medical staff should maintain vigilant supervision 
and continuing evaluation of the quality of medical care in 
the hospital’; ‘* schools of nursing should be organised 
on a sound educational basis.”” But one will search in 
vain for light upon the fundamental problems which 
in America as in this country are likely for some time to 
come to baffle all our best efforts. The report skims 
lightly over the problem of the shortage of nurses, which 
is probably even more acute in America than it is here. 
The reader will find only a reflection of current ‘opinion 


. Hospital Care in the United States : Commission on Hospital 
Care. New York: Commonwealth Fund. Pp. 631. $4.50. 
To be published in Britain by Oxford University Press. 
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MENTAL HOSPITALS FROM WITHIN 


and no real recognition that shortage of nurses is likely 
to nullify the greater part of the effort now being put 
into the establishment of optimum ratios of beds to 
population. The detailed discussion of this subject is 
based on the use of the ‘‘ bed-death ” ratio to determine 
the need for hospital beds in a given community. The 
method, which was used in connexion with the Michigan 
survey and also in the independent ‘* Master Plan for 
Hospitals in New York,”’ probably deserves more atten- 
tion than it has so far received in this country. 

In the long historical section the statement that ‘* in 
the eighteenth century well managed hospitals, organised 
nursing, and thé charitable care of the sick had largely 
disappeared in Protestant countries ’’ cannot be allowed 
to pass. It was in the early eighteenth century that the 
example of the Dutch hospital system, combined with 
religious motives, led to the foundation of a notable 
group of hospitals in London (from 1720 onwards), 
in the English provincial cities (from 1736 onwards), 
and in Edinburgh (1741). It would be strange indeed 
if this movement was in no way connected with the 
foundation of the first voluntary hospital.in Philadelphia 
in 1751 and of the first medical school in 1765. The 
statement that ‘‘.European hospitals reached the lowest 
level of service in history in the eighteenth century ” 
does less than justice to the pioneers to whom American 
voluntary hospitals today, as well as our own, owe so much. 


MENTAL HOSPITALS FROM WITHIN 


Visirors—even medical visitors—to public mental 
hospitals are often disturbed by the drab and sordid 
appearance of the buildings and wards, no less than by 
the disheartened look of the patients. It is usual, on 
such occasions, to suppose that the patients, lost in the 
preoccupations of their illness, are unaware of all that 
strikes the visitor so painfully. Two recently published 
books dispel this comfortable fancy. The Kingdom of the 
Lost, by J. A. Howard Ogdon,' and Certified, by H. C. 
Woodley,” are accounts, by men who have been certified 
patients, of life in two of our public mental hospitals, 
one Scottish, one English. Both writers—Mr. Woodley 
outspokenly, Mr. Ogdon in passing—insist on the need 
for drastic reform ; both tell of the added weight imposed 
on the sick mind by cheerless surroundings—often cold, 
often dirty—by the company of large numbers of fellow 
patients, some dirty and degraded, many deeply depressed 
by their inability to escape from such hateful captivity, 
and by the insensitive behaviour of the scarce and over- 
worked nursing staff. Far from being unaware of such 
things, patients suffer mentally because of them, and 
may even fail to mend because they feel their cause is 
hopeless. After many years in such surroundings—and 
residence in mental hospitals is more often measured in 
years than months—even a healthy mind would suffer. 
Perhaps tlie most depressing passages in these books are 
the accounts, too simple and circumstantial to be dis- 
regarded, of the filthy conditions in lavatories and wash- 
rooms. In the older mental hospitals sanitary arrange- 
ments are barely adequate, but can be made to do if 
staffing is complete. Nowadays, when mental hospitals 
are suffering more severely than any other type of 
hospital from lack of nurses and domestic staff, it is 
clear that sometimes no pretence of hygiene or even 
tolerable cleanliness is maintained. 

Many other points in which these writers corroborate 
each other will disturb the complacent. They are agreed, 
for example, that sedatives were the only form of treat- 
ment widely used. Mr. Ogdon says: ‘ | must be quite 
definite in saying that the average ‘ public-assisted ’ 
patient got no treatment at all for his mental affliction. 
Only dope was available ;*’ and Mr. Woodley, after a 


distressing account of the administration of a sedative 


1. London: The Bodley Head. 1947. Fp. 256. 10s. 6d. 
2. London: Gollancz. 1947. Pp. 224. 9s. 6d. 
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to a patient who refused to swallow, goes on to say, 
“So it is with him and with many more: violence— 
dope, violence—dope, and so on—to the inevitable end.” 
Both tell of uninterested doctors, and of the apathy 
which succeeds hope—‘‘ the deadly boredom of a mind 
having nothing to ‘ chew.’ ”’ 

The implications are clear enough: standards in 
some of our mental hospitals are now very low, and 
unless the nursing crisis is handled successfully they are 
in danger of falling to the level from which such men as 
Tuke reclaimed them. 


IMMUNISATION AGAINST INFLUENZA 


Tue background of the recent decision to vaccinate all 
personnel of the United States Army against influenza ! 
was outlined by Prof. Francis G. Blake, of Yale Univer- 
sity, in an address last month to the New York Academy 
of Medicine. : 

Between Oct. 19 and Dee. 4, 1943, 6263 students in 
nine universities were vaccinated subcutaneously with 
1 ml. of a formolised allantoic fluid eluate, type A 
and B ten-times concentrated vaccine, made up of the 
PR8 and Weiss A strains and the Lee B strain of virus; 
at the same time 6211 controls were injected with com- 
parable material, excluding the virus. Epidemics of 
influenza A developed in all thesé institutions in late 
November or early December. In the whole group the 
incidence of influenza during the epidemic was 2-22% 
among the vaccinated, compared with 7-11% in the 
controls. Resistance, it was found, developed about 
eight days after vaccination. During the autumn of 
1945 the efficacy of this vaccine against influenza B was 
tested. At one centre the incidence among the vacci- 


nated was 1-15%, compared with 9-91% in the unvacci- 


nated; and at another centre the attack-rate in the 
vaccinated was 0-5%, compared with 12-5% in the 
unvaccinated. 

Thus, said Professor Blake, considerable success was 
achieved against both influenza A and influenza B under 
these conditions : (1) with the use of a potent formolised 
and concentrated vaccine, in a single dose of 1 ml. 
subcutaneously and capable of stimulating an antibody 
response comparable to that which develops early in 
convalescence ; (2) when the antigenic structure of the 
strains of virus used in the vaccine was closely similar 
to that of the strains causing the epidemics; and 
(3) when vaccination had been carried out within 1-6 
weeks before the onset of the opidemic. 

More recent trials have been less satisfactory. In an 
epidemic last March, apparently due to virus A with a 
sharp antigenic deviation from the standard PR8 strain, 
the vaccine failed to protect persons vaccinated four 
months previously ; and Francis, Salk, and Quilligan 
attributed this failure to insufficient antigenic crossing 
between the strains in the vaccine and the prevalent 
epidemic strain. Similar unsatisfactory results were 
obtained about the same time among Army personnel 
and at Yale. Nevertheless, Professor Blake concluded 
that “it would not. appear outside the realms of 
possibility that the resistance of the population as a 
whole may be maintained at a level sufficient to forestall 
and prevent another disastrous pandemic.” 


From October next women will be admitted to member- 
ship of the University of Cambridge on the same terms 
as men. They will thenceforward take full degrees 
instead of the title of these degrees, and will be eligible 
for nearly all university offices, including that of vice- 
chancellor. 


WE have to record the death on Dec. 5 of Dr. R.A. 
FLEMING, consulting physician to the Edinburgh Royal 
Infirmary and a former president of the Royal College 
of Physicians of Edinburgh. He was 85 years of age. 


1. Lancet, Nov. 15, p. 743. 
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Special Articles 
THE URGENT NEED FOR REFORMS 
IN HOSPITALS 


L. A. Parry 
\ M.D. Lond., F.R.C.S. 
CONSULTING SURGEON, ROYAL ALEXANDRA HOSPITAL FOR 
SICK GHILDREN, BRIGHTON ; LATE GROUP 
OFFICER, E.M.S. (1939-46) 

In too many hospitals an essential fact is forgotten 
—that they were founded not for the benefit of doctors, 
nurses, or committees of management but to help to 
restore the patients to health. 

Enormous improvement on the social side of hospital 
treatment is needed. The social treatment of the patient 
means providing for his comfort, happiness, amusement, 
occupation, and general welfare, which at present are 
too often forgotten or relegated to a subordinate position. 
This social medicine means so much to a patient. It 
not only helps and accelerates his recovery but also 
brings it about in a much less irksome manner. 

To obtain a satisfactory system of social medicine, 
at least three things are necessary. First, the medical 
staff of a hospital must take a great deal more interest 
and have a much greater say in the matter of hospital 
management than they have at present. They must see 
that their patients are sympathetically treated, properly 
fed, occupied and amused, and made as comfortable 
and happy as possible. A great deal more than mere 
medical and surgical directions and treatment is required 
of them. 

Secondly, we need a radical alteration in the way 
committees of management are elected and carry on 
their work. We need the members to be selected because 
of their suitability and their knowledge of hospital 
routine and procedure. Too often now we have a com- 
mittee composed of excellent people totally unfitted for 
their position. They know nothing of hospital manage- 
ment and consider their duties adequately performed 
if they attend a meeting once a month, sit still and say 
nothing, and finish by having tea with the matron. 
They never enter the wards and know nothing of the 
way, patients are fed, nursed, or treated. We need 
chairmen who are independent and strong, not those 
content to approve of everything suggested by the 
matron, having no views of their own, and merely acting 
as her mouthpiece. 

Thirdly, we want a much more sympathetic and 
understanding nursing service. Nurses should know 
something at least of psychology, and should recognise 
that a patient is a human being, living in unhappy and 
unusual surroundings, who is craving for kindness and 
sympathy. He must not be merely a case. The matron 
should hold modern, not antiquated, views, should be 
trained in human understanding and psychology as well 
as nursing, and should be of a nature in wh.ch sympathy, 
affection, and kindness are predominant. ~ 

In a few, I am afraid a very few, hospitals all these 
three desiderata are found. We should not be content 
till all hospitals reach this standard. 


VISITS TO PATIENTS 


A visit from a friend is often the one event of an 
otherwise weary day that is most looked forward to. 
Arrangements for visits to hospitals by friends of the 
patients vary very much. The up-to-date progressive 
hospitals allow a daily visit. The backward out-of-date 
hospitals still keep to Sundays and Wednesdays. There 
should be no difficulty in arranging visits every day of 
the week ; it is simply a question of ward routine. 

If frequent visits are of advantage to adults how 
much more are they to children separated from their 
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parents and in strange new surroundings, often with 
very little love or sympathy, and longing for a sight of 
familiar faces. Two arguments have been advanced 
against the practice. First, it has been urged that there 
is a serious risk of infection conveyed by visitors. But 
infectious diseases, such as scarlet fever and measles, 
for all practical purposes can be conveyed only by those 
who have the infection on them, not by those who have 
merely been in contact with the disease, and naturally 
those who are actually infectious would not visit the 
hospital. When infection does take place in a children’s 
ward it is due to the admission in error of a child in 
the incubation period, not to visitors. In nursing-homes 
where parents are allowed to visit their children morning, 
afternoon, and evening those responsible are not obsessed 
with the bogy of infection, and practice has proved 
they are justified. Why this differentiation between 
the two kinds of institutions ? 

At Worthing Hospital, where for six years daily 
visits to the children’s wards have been permitted, 
there has been no increase whatever in the incidence 
of infection. Parents are allowed to visit their children 
daily and not at a set time to suit the nurses, but at a 
variable time to suit the mothers, an arrangement which 
is found to work most satisfactorily and is very helpful 
to the nurses. Mrs. Jones comes to visit her little Sally, 
she reads to her an interesting’tale. Soon all the ward 
is listening and interested, enjoying the story. The 
children are occupied and happy and the nurses are 
free to carry on their work, temporarily relieved “of the 
care of the children. How ideal this would be if adopted 
by all children’s hospitals. 

The doctors responsible for the plastic-surgery clinic 
in Wellington, New Zealand, have for five years allowed 
mothers not only to visit the hospital when they wished, 
subject to reasonable regulations, but also to remain 
there, going home when necessary. In a plastic-surgery 
clinic the avoidance of infection is doubly important. 
Here again results have justified progressive action. 
No single case of cross-infection has occurred during 
those five years. The same arrangements have been made 
in one of the New York children’s hospitals, with equally 
satisfactory results. 

At one children’s hospital where I tried to get the 
committee to allow a daily visit I- was met with the 
stereotyped theoretical objections, the grave danger 
of infection and of psychological trauma. How, in the 
face of such dangers, the committee could reconcile 
it with their duty to the children under their care to 
allow them to run the risks on Wednesdays and Sundays 
passes my comprehension. For five days the risks 
must not be run; for two days the committee com- 
placently decided it might. At this hospital there is 
a notice-board outside inviting any casual passer-by 
to come in and inspect the hospital. They are allowed 
in the wards when the mothers of the children are 
refused. Friends of the staff and committee are con- 
stantly taken round. How is it possible to justify 
these things if the terrible risks of infection really 
exis: ? 

In a report issued by the British Pediatric Association 
on cross-infection in children’s wards, among the many 
precautions advocated there is no Suggestion that visits 
by parents should be forbidden. 

The second argument is that visits upset the children 
and do them harm. But it is found in practice that a daily 
visit, something to be looked forward to at frequent 
intervals, is far less upsetting to children than the 
two-days-a-week plan with its long gaps between. This 
has been the experience of those hospitals which are 
sufficiently progressive. The matron uses her discretion 
where difficult children are concerned. A tactful talk 
with the mother always ensures coéperation; she 
keeps away if this is considered advisable. 
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The medical a known hospital writes 
me as follows : 


“The children’s hospital here is an annexe of the Royal 
Infirmary, and I am in complete charge of the medical 
ward and oversee the general health of the children in 
the two surgical wards. 

“It is true that in the medical ward there are cubicles 
and barrier nursing is more strictly enforced ; but, on the 
other hand, there are many more children with infectious 
conditions admitted. 

“IT do not remember ever having known a child to’ be 
directly infected by visitors. Psychologically the benefits are 
sometimes enormous and perhaps even life-saving. 

“There may be some prejudice te overcome among the 


senior nurses, but the benefits of visitors soon become - 


so obvious that this is soon dispelled.” 


It is high time that those hospitals which are behind 
the times with their procedure and reluctant to put 
their house in order should be compelled to do their duty 
to the children in their charge. It is to be hoped that this 
will happen when the National Health Service Act comes 
into force and new and up-to-date committees of manage- 
ment are appointed. 


OUTPATIENT QUEUES 


The long weary waiting in the outpatient department 
is a real and outstanding grievance. It is remarkable 
that the long-suffering victims have submitted to it 
for so long. This waiting period is in many hospitals 
two or three hours, in some four or five, and in one local 
hospital even six hours, and then the patients are some- 
times sent away and told to come another day. This 
leads to much resentment. 

In many hospitals it is still the practice to summon all 
patients for the day at the same time. Forty, fifty, or 
more are crowded in the small waiting-hall, many of 
them not even able to sit down. The first patient is seen 
as soon as the doctor arrives, but he has probably been 
waiting a long time, having come early to obtain a good 
place in the queue. 

This is all wrong. It can be put right by a system of 
outpatient appointments by which each person is given 
a fixed time to attend. No extra work falls on the doctor ; 
he sees the same patients, but instead of a great surge 
at the beginning there is a steady stream throughout 
the session. The long, weary, unnecessary waiting is 
reduced from hours to minutes. 

The change needs common sense and determination 
on the part of those responsible. Guy’s, the Jewish 
Hospital, the Birmingham Accident Hospital, the 
Royal Sussex County Hospital, the New Sussex Hospital, 
and many others have adopted this procedure to the 
satisfaction of all concerned. 


I recently visited a hospital noted for the long time 
its outpatients were kept waiting. 1 had been urging 
for some years the advantages of an appointment system, 
with no success. 

There were about 70 people crowded into a small waiting- 
hall. The matron said to me with a triumphant smile : 
All by appointment.” 

[ find it difficult to understand how a woman who had 
reached the important position of matron could imagine 
that to make appointments for 70 people at the same time 
was a solution of the problem. 


EARLY WAKENING 


The time at which patients are wakened for washing 
varies considerably in different hospitals. In eight 
hospitals in one area the official time varies between 
5 and 7 a.M.; but unfortunately this official time is 
not always kept and there are plenty of instances in 
which patients are roused at 3.30 to 4 a.m. This is 
clearly very bad practice. Rest and sleep are very impor- 
tant to the sick. It is essential that his uneventful and 
monotonous day should start well, and that he should 


not be deprived of any of his natural sleep, so important 
for uninterrupted recovery. 

The only reason for this practice of early waking is 
to allow the nurses to get ready for the doctor’s visits. 
A simple rearrangement of hours of work and of duties, 
which can be carried out with little difficulty provided 
those responsible show good will and determination, 
would put the matter right. The proper. time should 
be about 6.30 or 7 a.m. This is a reasonable hour, which 
obtains in many hospitals satisfactorily, and there is 
no reason whatever for waking patients at an earlier 
hour than this in any institution. 


WAITING-LIST FOR OPERATION 


Another factor causing patients much anxiety and - 


strain is the long wait between the decision of the surgeon 
that an operation is necessary and admission to hospital. 
Many hospitals have a long list of patients awaiting 
admission, mainly for operation. The chief surgeon 
of one hospital in the Midlands told me recently that 
at his hospital the waiting-list often exceeded 1000. 
In one of our local hospitals a patient was told in 
July that she needed operation and that her name 
would be put on the waiting-list and would probably 
be reached by December. This is no isolated instance. 
This long period of anxiety is harmful to-patients, and 
in many cases, especially those of cancer, destroys the 
hope of cure. 

The delay is largely due to lack of beds, and the pro- 


vision of extra beds is an urgent necessity. But until . 


this happy state of affairs comes about something 
can be done. Other neighbouring hospitals can and 
will help. The one with no waiting-list and empty beds 
will help the one with a waiting-list and full beds. 
Recently a local hospital found itself with 65 patients 
urgently needing operation. With the willing and 
friendly assistance of a neighbouring hospital the list 
was completely cleared in less than a fortnight. Hospital 
surgeons do not like parting with their patients, nor 
patients with their surgeons, but the good of the sick 
person should come before everything. 


HOSPITAL DIET 


Proper meals mean a great deal to all of us, and 
something more than a great deal to the sick. By proper 
meals I mean, first, a meal selected for its nutritional, 
digestive, and appetising qualities, suitable to the 
particular patient and given in proper quantities ; 
secondly, a well-cooked meal; and, thirdly, a meal 
properly served. Meals should not be lukewarm, but hot ; 
the little amenities of the table should be observed ; 
the crockery, glass, and tray cloths should be bright 
and clean ; tea should not be slopped over in the saucer ; 
and attention should be given to the many other small 
points which go to make a meal attractive and appetising. 
To carry this out requires good cooks, nurses determined 
to see that meals are nicely served, and, above all, some- 
one in authority to keep a constant watch on the service 
of meals throughout the hospital. 

Diet is too often inadequate. Neither the patients 
nor the nurses are supplied with enough food. King 
Edward’s Hospital Fund for London recently investi- 
gated the matter in three hospitals in Greater London 
and found that in two of them the diet was inadequate. 
The investigators stated that, in spite of recent improve- 
ments, hospital diet was not all it should be in quantity 
and quality, in nutritional standards, and in matters of 
preparation and service. 

The importance of diet is summed up in this quotation 


from a booklet recently issued by the Ministry of Health : 


‘“* Experience has shown that the food provided in many 
hospitals is unsuitable, badly cooked, and badly served, 
with the result that the patient’s recovery is delayed. 
Waste, too, is common. 
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AVOIDABLE MENINGITIS 


‘It is desirable that some person should be in supreme 
charge of all the feeding arrangements, including catering, 
cooking, and service, both for patients and staff. His 
responsibility must necessarily be delegated to several 
subordinatés, but his control should be real, and not, as 
in so many hospitals, merely nominal. 

“* At the same time every medical officer should be taught 
to realise that he is as much responsible for the proper 
feeding of the patients under his care as he is for their 
proper nursing and treatment. 

“Suitable meals, well cooked and attractively served, 
constitute just as important a part of the treatment as 
careful nursing and skilled medical attention.” 


ENVOI 

In making these suggestions for the improvement 
of our hospital administration and régime I am advo- 
cating nothing new or impracticable. The work done by 
our hospitals is magnificent, but no-one can say it is 
perfect, and I am not so foolish as to say that carrying 
into effect my suggestions would make’ them perfect. 
Our first-class hospitals have already adopted these 
reforms ; our second-class have adopted some ; our third- 
class, none. Unfortunately, first-class hospitals are in 
a@ very considerable minority. 

Each one of these reforms is a step forward, each 
one for the advantage of the patients and the hospital ; 
and, if they were universally adopted, the recovery of 
the sick would be pleasanter, happier, quicker, and more 
complete. There is a wonderful opportunity for the new 
regional hospital boards. Let us hope they will use it to 
the full. 


AVOIDABLE MENINGITIS 
MEMORANDUM FROM THE PUBLIC HEALTH LABORATORY 
SERVICE AND THE LONDON SECTOR PATHOLOGISTS’ 

y COMMITTEE 


Every operatfve procedure entails some risk to the 
patient, but in simple operations like spinal puncture 
the risk ought to be practically negligible. The occur- 
rence of meningitis following the withdrawal of cerebro- 
spinal fluid or the administration of a spinal anzsthetic 
is a grave reflection on the methods used in many 
hospitals, because these “‘ accidents ’’ can be avoided by 
the adoption of a simple and reliable technique. That 
such a technique is not in fact universally employed is 
attested by the number of cases of avoidable meningitis 
reported in the literature during the past few years. 
Furthermore, as Garrod (1946) points out, “ there is a 
natural reluctance to publish anything which may appear 
discreditable. . . . It is therefore probable that meningitis 
following spinal anzsthesia has been far commoner than 
the literature of the subject would suggest.’ This 
statement is endorsed by surgeons and anesthetists 
whenever the subject comes up for discussion. 


NATURE AND SOURCES OF INFECTION 


This memorandum is not concerned with meningitis 
secondary to some primary infective focus already present 
in the patient at the time of operation. It refers solely 
to meningitis that results from the direct inoculation of 
micro-organisms into the spinal canal. The organisms 
most frequently incriminated are Pseudomonas pyocyanea 
and related organisms which can multiply in water at room 
temperature ; less frequently staphylococci and other 
skin contaminants may be responsible. Some of the 
water bacteria fail to grow in ordinary culture media 
incubated at 37°C; hence many cases have been diag- 
nosed as irritative or aseptic meningitis which were 
probably the result of bacterial infection of the meninges. 
Organisms normally regarded as non-pathogenic may 
produce infection if they gain access to the very 
susceptible meninges. 

The sources of contamination may be listed as follows : 
(1) apparatus inefficiently sterilised or contaminated 
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during use ; (2) “ sterile ’’ water or saline used to rinse 
the apparatus; (3) hands of operator and assistants ; 
(4) skin of patient; and (5) anesthetic, antibiotic, or 
other solutions. 


PREVENTIVE MEASURES 


The ideal would be to adopt the full aseptic ritual of 
a surgical operation for every spinal puncture. In many 
cases the time and place render this impossible. The 
following recommendations are therefore offered, not 
necessarily as ideal procedures but as practical methods 
applicable in nearly all circumstances. 


1. Apparatus.—If facilities are available, all apparatus 
including manometer should be enclosed within suitable 
containers and sterilised either by autoclaving at 15-20 Ib. 
pressure for 20 minutes or by dry heat at 160°C for an 
hour. The complete outfit can then be held ready for 
use at any time. If dry heat is used, the rubber tubing 
of the manometer should be sterilised by boiling. For 
syringes and needles dry heat is preferable but ordinarily 
necessitates the use of all-glass syringes. (Glass syringes 
with metal nozzles which will withstand dry heat at 
160°C for two hours are now being manufactured.) 
Full details of these methods, together with recommenda- 
tions for a hospital syringe service, are given by the 
Medical Research Council (1945). 

If autoclaving or dry-heat sterilisation cannot be 
employed, all apparatus should be sterilised immediately 
before the operation by boiling for five minutes, preferably 
in distilled water. A steriliser with a perforated lift-up 
tray should be used; at the end of boiling the tray is 
removed, placed in the inverted lid, covered with a 
sterile towel, and left to cool. In the occasional emer- 
gency which may arise in the patient’s home a perfectly 
clean saucepan with a lid may be used. After boiling, 
the water. should be drained off and the saucepan 
left with the lid on until cool. Methods of chemical 
—- such as soaking in spirit should not 

used. 


2. ‘ Sterile’? Water and Saline.—These probably con- 
stitute the greatest source of danger. Hospital supplies 
are frequently contaminated either from inadequate 
sterilisation initially or from contamination during 
previous use (Smith and Smith 1941). Thus the Win- 
chester bottle of ‘“sterile’’ distilled water or saline, 
used repeatedly until empty, has frequently been 
incriminated as the source of water bacteria found in 
contaminated or infected cerebrospinal fluid. If apparatus 
is sterilised as recommended above, rinsing and cooling 
solutions become quite unnecessary and their use should 
be abandoned. 


3. Hands of Operator.—The operator should scrub up 
as for a major operation, or alternatively should don dry 
sterile surgical gloves. When gloves are not available 
it is important that his hands be dry before he handles 
any apparatus; this may be accomplished by rinsing 
with industrial spirit and/or drying with a sterile towel. 
Where needle and syringe have to be assembled, the 
needle should be handled with sterile forceps. From 
this point onwards the operator should touch nothing 
except the sterile instruments and the skin of the patient 
until the operation is finished. The trocar when with- 
drawn should be laid on a sterile towel; otherwise it 
YImay infect the spinal fluid if it is introduced again to 
clear the needle. 


4. Skin of Patient.—Thorough washing with soap and 
warm water followed by thorough, not perfunctory, 
swabbing with tincture of iodine or 70-90% alcohol will 
leave little risk of contamination of the needle by the 
patient’s skin. The area treated should be the entire 
area exposed and the skin should be quite dry before 
puncture is made. 


5. Anesthetic and Antibiotic Solutions.—No cases of 
meningitis have been traced to the presence of bacteria 
in anesthetic solutions contained in sealed glass ampoules. 
Such ampoules are preferable to rubber-capped bottles 
intended for repeated use. 

The sterilisation of the outer surface of an ampoule 
is difficult and attended with such pitfalls that it is 
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better not to attempt it. The ampoule should be 
opened, after swabbing the neck with 70% alcohol 
applied with sterile swabs, by an assistant whose hands 
have been scrubbed and dried. It may be held in a_ 
sterile towel or piece of sterile lint. The operator must 
then introduce the needle of the syringe into the ampoule 
without fouling the mouth. 

Other forms of container should be avoided except 
where absolutely necessary. If a rubber-capped bottle 
has to be used, the cap should be thoroughly swabbed 
with 70% alcohol or tincture of iodine and held in a 
sterile towel by the assistant. The bottle should be 
returned to the central sterilising depot after use each 
day. 

The intrathecal injection of antibiotics such as peni- 
cillin and streptomycin demands the same high standard 
of aseptic technique; and all precautions should be 
taken to ensure that the solutions themselves are sterile. 


REPORTING OF CASES 


The general adoption of the measures recommended 
here would, without doubt, reduce the incidence of 
accidental’ meningitis but would not close every 
possible loophole for infection. Further safeguards can 
be found only if cases are thoroughly investigated as 
and when they occur and with the employment of 
specialised bacteriological methods. The Public Health 
Laboratory Service will willingly coéperate with the 
hospital pathologist or other officer in carrying out such 
investigations as are required. 

' Gratitude is expressed to Sir Hugh Cairns and Prof. Wilson 


Smith for the help they gave in the preparation of this 
memorandum. 
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HOSPITAL CATERING 


A COMPARISON WITH ARRANGEMENTS IN AMERICAN 
HOSPITALS 


MarGAReET Broatcu 
DIETETIC ADVISER TO KING EDWARD’S HOSPITAL FUND 
FOR LONDON 


Despite the prevailing shortages many steps have 
been taken in the last few years. by hospitals in this 
country to modernise, their catering arrangements on 
lines recommended by King Edward’s Hospital Fund for 
London. In-some cases a large measure of success has 
been achieved. The old system whereby a single cooked 
meal at midday supplemented by simple breakfasts and 
suppers was considered adequate has been largely 
discarded, menus have been overhauled, and a much 
more generous basis including three cooked meals a day 
has come, in these hospitals, to be regarded as essential 
to the remedial service. Greater use is being made of the 
service of dietitians, and capable catering officers are 
much in demand. Progress is of course hampered by 
the current conditions, and in some quarters there is a 
failure to appreciate the distance which our hospitals 
have yet to travel if they are to offer a service 
commensurate with their achievements in other 
directions. 

A comparison with the arrangements in American and 
Canadian hospitals indicates that, apart altogether from 
the well-planned menus and the variety and abundance 
of the foodstuffs available which allow for more attractive 
meals, there are two main directions in which American 
practice is decisively ahead of ours. In the first place, 
the visitor from this country is at once struck by the 
much higher status of the catering service. Catering is 
invariably entrusted to a dietitian who takes full respon- 
sibility for the running of her department financially 
and for the production and service of meals throughout 
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the hospital, and ranks equally with the superintendent 
of nurses and other heads of departments. The allocation 
of staff is on a much more generous scale than has ever 
been thought necessary or desirable in hospitals over 
here. The famous New York Hospital, founded in 1771 
and rebuilt in the early 1930's, is comparable in size to 
one of our greater teaching hospitals. It has 720 beds, 
of which 120 are for private patients and 600 in pavilions 
(=wards) providing for semi-private and ordinary 
patients who pay according to their means. Its schedule 
of staff shows no less than 310 positions on the staff of 
the catering department, ranging from dietitians, cooks, 
bakers, and butchers down to tray girls, waitresses, and 
pantry maids. Such a ratio will strike the reader in 
austerity Britain as beyond all reason, and indeed this 
is an extreme example among American hospitals. None 
the less, many examples could be quoted in this country 
of the opposite extreme, and it is a fact that in the large 
majority of our hospitals an upward revision of the 
staffing schedules of the catering departments is overdue. 


MENUS 

Nor is the higher standard of feeding that results by 
any means entirely a matter of money and of supplies. 
Much more imagination goes into the planning and 
preparation of menus. The menus throughout are well 
planned and varied, and three good meals a day are 
served to all inmates of the hospitals. A point worthy 
of special note is the abundant use of fruits, fruit juices, 
salads, and vegetables, of which there is always a choice. 
The work is more closely supervised by dietitians than 
is possible in this country, and thus many more unskilled 
workers are trained within the hospital to become skilled 
hands and often to hold key positions. In most of the 
hospitals visited, meals are served to the staff in a pay 
cafeteria. This system is becoming increasingly popular, 
since it has been found that a greater choice of food 
can be given, which leads to less grumbling and more 
contentment among the staff. 

If under the National Health Service our hospitals 
are to offer food of a range and quality that modern 
hospital standards require, it will be necessary to see that 
an ample margin is allowed for an increase in expenditure 
over and above the levels that prevail today. It is equally 
important to recognise the need for much more imagina- 
tion in the planning and supervision of the food service 
both for patients and for staff. How often a suggested 
innovation in diet is met by the objection that the 


‘patients would not appreciate it! Only recently this 


answer was given to a suggestion that coffee should be 
provided, yet many of the present ward population must 
drink coffee regularly in teashops, canteens, and railway 
refreshment rooms. 


EQUIPMENT 


Secondly, the visitor is struck by the wholly different 
standard that prevails in regard to equipment. Every 
labour-saving device obtainable is in use not only in 
the main kitchens but also in the ward kitchens, all 
of which are equipped with water-boilers, coffee sets, 
toasters, dish-washing machines, and racks for setting 
trays. Every patient is provided with a tray, the one 
most commonly used being made of aluminium with 
collapsible legs. An outstanding feature in all hospitals 
is the abundance of stainless steel tables and trucks and 
of refrigerators. A point of particular interest in the most 


modern hospitals is the effort which has been made to ~ 


eut to the minimum the handling of food, and individual 
dishes are used wherever possible for salads and desserts. 
Much use is now being made of frozen foods, and in many 
hospitals deep freeze-chambers are being installed for 
storage ofthese. Many of the frozen fruits and vegetables 
are cheaper and more satisfactory than canned and have 
superseded them. The high standard of equipment 
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generally in American and Canadian hospitals, with its 
abundance of labour-saving devices, reflects the attention 
given to the subject by the hospital administration, 
and it is apparent that in this respect also hospitals in 
this country have much leeway to make up. 


SERVICE OF MEALS 


In the items so far discussed American hospital catering 
is decisively ahead of our own. In one other important 
matter, however, the arrangements seem to fall far short 
of ours. In our hospitals the actual service of food to 
the patients is the responsibility of the nurse. In America 
the separation of responsibility for catering has meant 
that in most hospitals the service of the food has been 
taken out of the hands of the nurse and transferred to 
staff controlled by the dietitian. The ward kitchens 
from which the foad is served and the staff working them 
were in every instance in the United States the respon- 
sibility of the dietitians, and it was in this in most 
hospitals that the system appeared to fail. In most 
hospitals trays are set by “ diet aids” and carried by 
them to the patients from the trolleys. In theory this 
work is supervised by a dietitian, but in practice there 
is often no check, and it sometimes appeared that the 
service of food was careless and the meal unappetising. 
Where a patient required help in adjustment of pillows 
or in feeding, the tray was placed on the bedside locker 
‘and left until a nurse was available. Quite often there 
seemed to be a long lapse of time during which the food 
was cooling, and sometimes, when there was a serious 
shortage of nurses, the food must have been quite cold. 
The dietitian cannot be responsible for raising patients 
in bed or for spoon-feeding the sick. She has not the 
necessary knowledge of the patient’s condition for 
the first, nor the time nor staff at her disposal to feed the 
helpless. Moreover the nurse who has no responsibility 
for the patients’ meals often fails to realise the importance 
of proper nourishment in their treatment. This is increas- 
ingly realised to be a serious defect : it not only leads to 
waste but also in part nullifies the effort which has been 
put into the preparation of the food. 

The point touches most closely the patients in the 
ordinary wards. Though the service in the numerous 
grades of private accommodation, which plays such a 
large part in the American hospital system, may be 
comparatively satisfactory, the service of the food to 
the patients in the ordinary wards falls below the 
standards here. Each patient is provided with a tray, 
but the crockery is invariably very thick and heavy, the 
minimum of cutlery is used, and the service—owing to 
the lack of trained staff and the extent to which the 
service is entrusted to maids without sufficient super- 
vision—is rough and ready. These observations strongly 
suggest that, whatever changes are made, it is most 
desirable to retain the system whereby the nurse is 
responsible for handing the patient his meals and 
attending to all those little adjustments which call for 
individual care and attention. 


BURSARS IN HOSPITAL CATERING ~ 


How soon, one may ask, is it reasonable to hope that 
hospitals in this country will be able to overtake artears ? 
Much help has already been given by King Edward’s 
Hospital Fund for London and its dietetic advisory 
service, and by the similar service offered by the Ministry 
of Health. Further progress is hampered not so much 
by the quantity or quality of the food available as by 
the lack of skilled personnel, and especially of persons 
competent to organise the catering service in a large 
hospital. The work calls for managerial qualities of a 
high order, for it involves not only the refinements 
expected in commercial catering but also a practical 
knowledge of nutritional principles involved in the 


restoration of the sick to health. An interesting experi- 
ment financed by the King’s Fund is now going on. A 
small group of carefully chosen “‘ bursars”’ in hospital 
catering are now undergoing training at the London 
Hospital, and it is to be hoped that in due course as they 
become available to take up appointments they will 
powerfully reinforce the efforts of the catering officers 
already appointed by many hospitals. 


CLASSIFICATION OF HOSPITALS 


SoME time ago the Essex Hospitals Joint Advisory 
Council set up a subcommittee to consider the local 
implications of the report of the surveyors of the 
hospital services of London and the surrounding area. 
This has adopted the hospital districts indicated by the 
a and it advances its own scheme for the 

anisation of hospitals within the districts.* 

esides linked local or general-practitioner hospitals 
every district, the subcommittee holds, should have a 
district hospital ’’ or hospital centre,’’? which might 
in fact consist of more than one hospital ; both the linked 
local hospitals and the district hospital would be under 
a single management committee. Each district hospital 
might make provision for general medicine, general 
surgery (including children), normal maternity, fractures, 
dermatology, ophthalmology, and ear, nose, and throat 
work, and to a limited extent for genito-urinary disease, 
psychiatry, and physiotherapy. Some specialties—for 
example, abnormal maternity, the more specialised 
forms of ear, nose, and throat work, pediatrics, ophthal- 
mology, mental diseases, and orthopw#dics—could not 
be fully dealt with in every district hospital ; but each 
hospital should attempt to provide in one or more of 
these special branches a service available to other 
districts where that particular service has not been 
developed, or where the number of beds is insufficient 
for the demand. Such a service is classified as ‘‘ sub- 
regional.” 

Provision for routine pathological examinations and 
for clinical pathnlogy would be made at all district 
hospitals ; but the more specialised pathological exami- 
nations would be undertaken at one or more regional 
laboratories ; and the rarer specialtiss would also, of 
course, be a regional concern. The subcommittee points 
out that not all regional services would necessarily be 
centred on a single hospital; and it is conceivable that 
a district hospital might offer a regional level of service 
in a particular specialty. The following classification was 
adopted by the subcommittee : 


District level Subregional level 
General Medicine General Medicine Plastic Surgery 
Gencra! Surgery General Surgery Thoracic Surgery 
Ear, Nose, and Throat Ear, Nose, and Throat Certifiable Mental 


Regional level 


Ophthalmology Ophthalmology Disease 
Physiotherapy Physiotherapy Certifiable Mental 
Peediatrics Pediatrics Deficiency 
Psychiatry Psychiatry Neurosurgery 


Maternity (Normal) 
Genito-urinary 
Gyn-ology 
Fractures 


Maternity (Abnormal) Radiotherapy 
Genito-urinary 

Gynwcology 

Neurology 

Dermatology* Radiotherapy 

Chronic Sick Mental Deficiency 

- Orthopeedicst 


* Certain skin conditions will require facilities at subregional level. 


+ Linked both with fractures and with rehabilitation centre and 
plastic surgery. 


1. Hospital Survey: the Hospital Services of London and the 
Surrounding Area. By A. M. H. Gray and Andrew Topping. 
H.M. Stationery Office. 1945. See Lancet, 1945, i, 600. 

2. Essex Hospitals Joint Advisory Council: Report of Survey 
Subcommittee. Under the auspices of the Nuffield Provincial 
Hospitals Trust, 12-13, Mecklenburgn Square, London, W.C.1. 


Tue Medical Research Council have reconstituted the 
Dental Research Committee, whose function it is to advise 
and assist them in the promotion of scientific investigations 
in this field. The secretary of the committee is Prof. M. A. 
Rushton, M.p., department of dental medicine, Guy’s Hospital, 
London, 8.E.1. 
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Reconstruction 


NEW YORK’S HEALTH INSURANCE PLAN 
Sir Ronatp Davison 


LiTTLE has yet been said in this country about the 
adventure in voluntary health insurance and medical 
group practice recently begun in New York. 

After four years’ incubation the Health Insurance 
Plan of Greater New York, known as H.I.P., emerged 
as an operative service on March 1 last. In the midst of 
the war that remarkable man, the late Mayor La Guardia, 
dreamt of this plan and set up an advisory committee 
to explore the possibilities of ‘‘ prepaid medical care ”’ 
for all families in the middle-income and low-income 
groups in his vast city and its environs. His dream is 
now becoming a reality and by the end of this year may 
cover as many as 100,000 people. 

Neither the Federal, State, nor City governments are 
running this ambitious preject. It is based on the private 
coéperation of the ‘ consumers” of medical services, 
their employers and unions, and the groups of doctors 
who contract to provide comprehensive services of a 
high grade. The city government and the town hall no 
doubt had a good deal to do with its beginnings—if only 
because they were the first big employers to join—but 
it has the status of a voluntary non-profit corporation. 


CONTRIBUTIONS 


At present H.1.P. does not directly enrol either 
individuals or families ; it will take only groups of not 
less than 25 people who are associated in their employ- 
ment—e.g., as members of one firm or of one trade-union. 
Members can, however, bring in their wives and children 
on certain conditions. Some sort of income limit seems 
to be intended, round about $5000, but in contracting 
for a large group no objection has so far beén raised 
to some 5% of higher-salaried members. This enables 
executives and even employers to be included... 

Yet H.I.P. is by no means a charitable organisation. 
The premiums are fairly stiff, and the rates cover costs 
of administration and overheads as well as _ purely 
medical charges. Thus the contribution payable for 
employees comes to about $29 per annum, including 
hospital service, for a single member, and about $87 
for a family of three or more: the employer pays half, 
and the other half is deducted from wages. 

A novel feature of the scheme is that the cost of the large 
family is spread over the units of one, two, and three 
persons. us the married wage-earner with eleven 
children pays no more than the married couple with one. 
Even so the high rates probably deter some low-paid 
employees from joining the scheme. 


BENEFITS 


yt age do the enrolled groups get for their money under 
Wine subscriber receives a certificate guaranteeing : 
General medical, specialist, surgical, and obstetrical care. 
Diagnostic and laboratory procedures. 

Preventive health examinations and immunisations. 
Visiting nurse service at his home. 

Ambulance service from his home to hospital. 


Some 1500 doctors were enrolled soon after the scheme 
began and they are voluntarily organi in groups 
which ‘“‘ combine the integrated service of a first-class 
clinic with the personalised atmosphere of private 
medical practice.’”’ Each subscriber may choose his own 
doctor from among the group, and he may also choose 
his medical group within reasonable limits of area. 
Advanced tuberculosis and other chronic illnesses 
requiring institutional care are excluded from the 
scheme, together with dental service and cosmetic 


surgery. 

MILLP. benefits do not specifically include hospital 
treatment, but the Associated Hospital Service already 
existed for this and has a joint contract with H.I.P. 
and the city, so that the insured employees of the city 
should have comprehensive coverage. A similar arrange- 
ment exists for the staff of Uno and of H.1.P. itself. 
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DOCTORS’ REMUNERATION 

Under the scheme doctors are paid on the capitation 
system. The open panel plus fee-for-service was rejected 
as being open to abuse by “ patients who tend to shop 
around demanding unnecessary procedures”? and> by 
‘“* doctors who refer patients to specialists unnecessarily.”’ 

The size of the doctor’s capitation fee was difficult to 
fix because data for the assessment of ‘‘ average utilisa- 
tion ’’ were woefully inadequate. Neither America nor 
Britain could produce reliable material, and the com- 
mittee of H.I.P. decided, there and then, that one of 
their important side-lines would be to keep records of 
the amount of professional time the care of a cohort 
of insured people would use in a year. In the end they 
adopted the following provisional assumptions : 


(1) That a group of 121/, doctors could meet the needs of 
10,000 persons. This team included specialists for all the 
“heavy ” specialties, and about 1400.patients were allocated 
to.each general practitioner. ? 


(2) That this staff could give an average of seven 
separate physician services per person per year—five office 
or hospital visits and two home visits. 

(3) That a doctor should have a 40-hour working week, 

with 4 weeks’ holiday. 
_ (4) That the average remuneration of a full-time physician 
in the group should work out at $10,000 a year. A doctor can 
also have patients outside his H.I.P. quota, provided the 
needs of the latter are fully met. 


In practice it seems that the medical group with a ~ 


maximum allocation of 10,000 patients receives a gross 
income of $192,000 a year, of which 35% should be se 
aside for expenses—such as salaries for auxiliaries, rent, 
telephone, -—leaving $124,000 to be divided among 
the doctors. 


ORGANISATION OF THE GROUP 


Each group is self-selected and self-organised, but is 
expected to be able to offer a comprehensive service ; 
where it is unable to do so, it must procure help from 
outside and pay for this help from the group income. 
According to the H.I.P. contract each group is to consist 
of the equivalent of 12'/, full-time doctors (to include 
7 general practitioners, | pediatrician, and 1 obstetrician- 
gynecologist). In the original plan the teams were to 
operate from medical centres, and though this condition 
has been relaxed for the present, and doctors may work 
from their own surgeries, each group has an admini- 
strative centre which provides a 24-hour telephone, 
makes appointments, and keeps the records of the whole 
team. Some of the groups which are already in being 
are based on hospitals bet medical schools. 

H.1.P. has established a medical control board of 
15 members to examine the qualifications of doctors who 
wish to join the scheme and to inspect premises and 
equipment. 

According to the first analyses of the research and 
statistics section of H.I.P.1 over 26,000 people had 
enrolled in May and over 42,000 by mid-June. . Doctors 
gave 6500 consultations in May and over 13,000 in June. 
General practitioners were responsible for 62% of these, 
and 30-35 % were classified as ‘‘ preventive.” 


1. P.E.P. Planning, no. 274, p. 163. 


TxeE British Medical Association’s Nutrition Committee, 
set up “ to consider and report on the problems of nutrition 
in this country including present nutritional standards,” met 
on Dec. 1. The members are: Lord Horder (chairman), 
Dr. G. F. Buchan, Miss Harriette Chick, p.sc., Prof. 8. J. 
Cowell, F.x.c.P., Prof. G. P. Crowden, p.sc., Sir Jack 
Drummond, p.sc., F.R.S., Dr. R. G. Gordon,’ Dr. Jean 
Mackintosh, Prof. V. H. Mottram, m.a., Dr. R. Murray Scott, 
Dr. R. E. Smith, Dr. H. M. Sinclair, Dr. Donald Stewart, 
and Dr. J. G. Thwaites; Sir Hugh Lett, Dr. J. B. Miller, 
Dr. H. Guy Dain, and Dr. J. W. Bone (ex officio). The 
committee has power to codpt additional members whose 
names will be published later, and the Ministry of Health 
has nominated Dr. H. E, Magee to attend the committee as 
observer. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 

I was first introduced to a simple preventive of 
seasickness by a patient with whom I was condoling 
for the loss of an eye. ‘‘ Well anyway,” he said philo- 
sophically, ‘“‘ I shall never be seasick again.”” On my 
further inquiry, he explained that he used to be the 
captain of a tramp steamer which took pilgrims to Mecca, 
and he had observed that one-eyed passengers (a fairly 
high proportion) were never sick. 

I thought I would discuss this novel idea with a higher 
authority, so I asked an ex-surgeon-rear-admiral (tem- 
porary) what he thought. ‘‘ Of course it’s true,’ he 
said; and then, lowering his voice, ‘ig was the only 
thing that enabled me to hold down my job in the war.”’ 
It appeared that he was ill if he went on the lake in 
Regent’s Park, and it doesn’t look well for an admiral 
to be sick in fine weather. Besides, it’s very difficult 
to vomit with dignity wearing a cap, and it seems that 
naval officérs mustn’t take them off on duty. Anyhow 
when he couldn’t escape going on the water (which for- 
tunately was seldom) he developed a nasty stye so that 
he wore an eye shade, with the happiest results. ‘“‘ To 
be absolutely sure,”’ he concluded, “ stuff cotton-wool 
into the opposite ear.” To my astonished question 
why, he murmured vaguely, “ Oh, you know, semi- 
circular canals and things.” 

If these personal experiences are confirmed it will be 
possible to overcome a most distressing malady by the 
simplest means. Nor is this without a military value. 
On D-day, instead of fiddling about with hyoscine 
injections, the invaders could have jumped on the 
beaches tearing off red eye shades with one hand and 
pulling out blue ear plugs with the other. Perhaps the 
Germans would have thought this was the secret weapon 
at last and would have capitulated without resistance. 


It was in the City of Loving Brothers that I came across 
a beautiful example of filial and paternal understanding 
and affection. Both father and son were well-known 
and skilful surgeons. The father had gained his skill 
in the harder school of experience, the son had been 
trained in a world-famous clinic. I was a guest and the 
son was booked to perform, a cholecystectomy. The 
patient was anesthetised and the operation-area pre- 
pared. The father, dressed up to assist at the operation, 


was all-attentive but unusually quiet. Suddenly the son, - 


reading his father’s thoughts and wishes, said, ‘‘ I would 
like my father to do this operation ’’ and moved round 
to the other side of the patient. The father, obviously 
gratified, promptly went to work and removed an 
inflamed gall-bladder and extracted stones from the 
common duct in a masterly manner. 

* * * 

I don’t suppose many people owe their lives to having 
vV.D. ; my bearer does. 

News of the disturbances in the Punjab was scanty in 
Kashmir, and most of the many rumours appeared to be 
exaggerations. Military personnel were forbidden to 
travel on trains going through the disturbed area, but 
I had to get back to Delhi, and-so put on mufti at 
Rawalpindi. All went well until we reached Lahore, 
just north of the trouble. Here all the Muslims got off 
the train, which was reduced from nine coaches to two— 
leaving ample accommodation for the three travellers 
left—another European, my bearer, and myself. We 
crossed the Indo-Pakistan border without incident, and 
then the train was besieged by thousands of non-Muslim 
refugees. More coaches were added but every seat and 
every square inch of the floor, running-boards, and roof 
was occupied by a mass of humanity complete with 
bundles, bicycles, pots and pans, innumerable children, 
and all the paraphernalia of the East. As we crawled 
at 10 miles an hour towards Delhi I breathed a sigh of 
relief, closed the wooden shutters on the windows, and 
settled down for a sleep, confident that after all the 
rumours were exaggerated. 

I was woken by banging on the carriage doors, and 
opening the shutters saw that the train had been stopped 
in open country by a band of Sikhs armed with swords, 
home-made spears, and villainous little axes mounted on 
the end of long bamboo poles. They were searching the 
train for Muslims, whose fate could not be in doubt. 
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luggage from under the seats in case someone was hiding 
there, and showed the greatest interest in my bearer 
who was lying on the top berth. ‘‘ Mussalman, Mussal- 
man,”’ they cried and began to drag him from the train. 
I protested that he was a Christian, and showed them. 
tattooed on his forearm, a naked lady. They were some- 
what sceptical of this being a Christian emblem, and 


continued to shout ‘‘ Mussalman.’’ A large crowd had 
now collected round the carriage and my wretched 
bearer was trembling with fear. ‘ He’s a Christian,” 
I insisted. ‘‘If you think he’s a Muslim go into the 


lavatory and see for yourselves. He’s not been circum- 
cised.”” I waited outside, sick at the thought that 
perhaps he had not told me the truth and that he really 
was circumcised. The examination seemed interminable, 
and then came a loud laugh. The Sikhs emerged, grinning 
from ear to ear. ‘I don’t know, Sahib, whether he’s 
been circumcised or not,” said one of them, ‘ but he’s 
certainly got v.D.” 
My bearer is still in hospital. It’s taking a lot of 
sega to cure him, but now that the gross infection 
subsided it is clear that he was somewhat inadequately 
circumcised in childhood. 


* * 


A team of industrial psychiatrists had spent several 
days in an iron and steel works. Their investigations 
and analyses had gone smoothly except for one puzzling 
incident in the dispatch department. Here some 
twenty elderly workmen, each provided with a two- 
wheeled trolley, carried sacks of nuts and bolts down an 
incline tothe edge of a canal where they tipped their 
load into a barge. Nineteen of the men pushed their 
trolley in front of them but the twentieth pulled his 
behind him, and this required additional manceuvring. 

It was clear that this man was less efficient than his 
mates, but what puzzled the psychiatrists was why he 
pulled his trolley instead of pushing it. - They spent 
the morning watching Sam, for that was the name of the 
black sheep, but came to no satisfactory conclusions, 
and brought the matter up at lunch in the director’s 
dining-room. The works manager treated the whole 
matter with ridicule ; he was a hard-headed Scot and had 
little time for these new-fangled investigators. Haying 
listened with scorn to a variety cf theories he said, 
‘*Och, why don’t ye ask the mon why he pulls yon 
trolley and be done wi’ it ? ” . 

Such horse-sense was irrefutable, and after lunch the 
party returned to the dispatch bank. The works manager 
was wasting no time and beckoned to Sam. ‘‘ Now Sam,”’ 
he said, “ these gentlemen want to know why ye pull 
yon trolley and nay push it like t’other lads.’ Sam 
seemed quite nonplussed by the question and some- 
what embarrassed. He stood on one leg and then on 
the other. He removed his greasy cap and fumbled it 
in his hands. ‘ I don’t rightly know,”’ he replied in a raw 
Midland accent, ‘‘ but I reckon it’s because I’m sick of 
the sight of the bloody thing.” 


* * * 


“ Don’t be worried,” I told my wife, ‘‘ but I’ve had 
another bleed from the old ulcer. I haven’t been sick or 
anything yet, but we old chronics get very knowing, and 
there’s one sign that is quite unmistakable after a time 
or two—the taste of the wind you bring up when you’ve 
been bleeding. Sounds rather disgusting, but I didn’t 
want to startle you by vomiting a lot of blood in the 
night when you weren’t prepared for it. If I can have a 
jerry ander the bed and a bath-towel handy I shan’t 
make any mess—in fact I needn’t wake you up at all. 
I shall stay in bed in the morning, of course, but don’t 
let’s have any alarm or despondency this time... . 
What did you say ? Couldn’t it be that underdone liver 
we had for lunch ? Good gracious, perhaps it is.”’ 


It was. 


He was an experienced and skilful surgeon but 
absent-minded, especially when flustered. One day he 
was to perform a very minor operation which among 
certain races constitutes a religious rite. Arriving late for 
the appointment, he was met by the mother holding the 
victim in her arms. Patting the infant on the head, he 
said ‘‘ What a delightful baby!’’, and then with his best 
smile, “ Is it a boy or a girl?” 
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THE SYMPTOMS OF CERVICAL-ROOT IRRITATION 


[pEc. 13, 1947 


Letters to the Editor 


PATHOLOGY IN THE NATIONAL HEALTH 
SERVICE 


Str,—-It would be most helpful if official information 
could be given about the proposals for developing the 
pathology service under the new National Health 
Service. 

From several sources unofficial information has lately 
come to hand that the hospital pathology service is gaing 
to be organised separately from the rest of the professional 
a services, apparently along the lines of the E.M.S. 
pathology services. We do not wish to belittle the 
great work done by this Emergency Medical Service 
and those who have worked in it. Nevertheless, justifiable 
criticisms have been brought against some aspects of it. 

_Clinicians and pathologists with whom we have 
discussed this subject, and who have given it thought, are 
strongly of the opinion that such an arrangement would 
be a great mistake and not at all conducive to the realisa- 
tion of the best type-of hospital medical practice. We 
think we are aware of the arguments likely to be put 
forward in favour of a separate pathology service. There 
is not one which approaches in importance those against 
such a service. For the best type of liaison between 
clinicians and pathologists it is essential for the latter 
to be an integral part of the hospital’s service and staff. 
It is important that administratively they should be on 
the same footing as all other hospital medical staff. A 
full meeting of the members of the Royal College of 
Physicians on Nov. 27 last agreed to this principle 
without dissent. 

We understand that the development of the new 
pathology service may already be far advanced in some 
regions. It is difficult to understand why we were not 
informed of the new proposals long ago. May we 
hope for full information quickly, and a realisation on the 
pees of those organising the new service that all patho- 

ogists and clinicians are very much concerned with it 
and should be consulted before any arrangements reach 
finality ? 


N. F. 
Physician. 


West Middlesex County 
Hospital, Isleworth. 


ARTHUR C. SPENCE 
Pathologist. 


D. M. STERN 
Obstetrician and Gynecologist. 


THE SYMPTOMS OF CERVICAL-ROOT 
IRRITATION 


Str,—Dr. Russell Brain and Mr. D. W. C. Northfield, 
addressing the physical-medicine section of the Royal 
Society of Medicine on Nov. 12, made a valuable contribu- 
tion to several branches of medicine by their lucid 
discussion of cervical-root lesions. 

Though the distribution of pain in the areas supplied 
by cutaneous nerves is well known, it is not adequately 
appreciated that irritation of cervical nerve-roots wi 
also produce pain over a much greater area and depth, 
even far removed from the cutaneous nerve-supply, 
because of sensation carried in the nerves supplying 
muscles. [Irritation of C7 nerve-root causes pain attributed 
to a small area of skin on the arm, forearm, and hand, 
and a larger volume of muscles, fasciz, ligaments, peri- 
osteum, and other structures in both the trunk and the 
limb. Fibres of any of the following muscles may be 
concerned : 

(1) Via the posterior primary division; splenius cervicis, 
semispinales, interspinales, and intertransversales. 

(2) Via the anterior primary division: scaleni medius and 
posterior, latissimus dorsi, serratus anterior, pectoralis major, 
triceps, anconeus, .coracobrachialis, extensors of the digits, 
extensor carpi_ulnaris, flexor digitorum sublimis, and (possibly) 
longus cervicis, and extensores carpi radialis longus et brevis. 


Opinions differ among anatomists about whe detailed 
nerve-supply of all these muscles, whose degree of innerva- 
tion by C7 varies from one muscle to another. Some of 
these ‘muscles, besides receiving nerve-fibres from C7 
and other cervical roots, also acquire thoracic innerva- 
tion. Further, as Dr. Brain pointed out, additional 
variations exist in the case of pre- and post-fixed plexuses. 
Though the details may vary from case to case, the general 


anatomical arrangement explains why irritation of the 
posterior root of C7 causes a known area of skin and a 
wider and less determinate expanse of muscle and other 
deep structures to become the apparent sites of pain ; 
why damage to the anterior root is followed by wasting 
which, difficult to assess in any local group of muscles, 
may be appreciable in the aggregate; and why the 
symptoms are so widespread and the peripheral signs 
so few. It is the overlapping of such widely distributed 
fibres with those from other roots that produces a clinical 
picture which is confusing if the anatomy is not kept 
in mind. 

Pain in the neck, arm, and trunk is very common. 
In patients with such pain careful radiography (including 
oblique views) of the cervical spine often reveals a lesion. 
There may be only an irregularity of outline of one inter- 
vertebral joint, near which one root may have been 
injured ; or a more extensive lesion may be seen. Normal 
radiograms, on the other hand, do not preclude a local 
lesion. It has been stated repeatedly that such 
abnormalities are found in patients presenting no 
symptoms referable to the cervical spine; but against 
this I advance the following facts : 


(1) The cervical spine is rarely radiographed unless the 
patient. has symptoms. 

(2) The symptoms are not correlated with the abnormalities 
found ; perhaps. more often than is done at present some of 
the symptoms are referable on an anatomical basis to the 
cervical spine. 

(3) Instead of such a reference many such syndromes are 
termed ‘ functional” or ‘ neurotic.”” Yet no reasonable 
improvement in the symptoms follows the well-recognised 
methods of dealing with neurosis. 

(4) The pain is usually eased temporarily by analgesics, 
which are of little value in anxiety states, unless any anxiety 
which may be present is the result, not the cause, of the 
symptoms—i.e., relief of the organic symptoms relieves the 
anxiety. 


Therefore our views about what constitutes normality 
or unrelated radiographic findings should be reconsidered. 

In the more severe phases pain in the chest and arm 
has simulated that of cardiac ischemia, particularly 
when an exertion which alters the alignment of the 
vertebre is undertaken. The carrying of a heavy 
bulky object on one side—e.g., a shopping basket— 
rather than two smaller ones, one in each hand, may 
necessitate a contralateral flexion of the lumbar and 
thoracic vertebrz with ipsilateral flexion of the cervical 
to maintain balance and keep the eyes horizontal. But 
there are countless other combinations of attitudes and 
angles between the vertebre in lifting, carrying, readjust- 
ing, and lowering weights. On the whole, cervical- 
root pain from a skeletal lesion follows the type of 
movement, cardiac angina its amount. 

Pain at night is experienced through incorrect adjust- 
ment or depth of pillows or through rotation and lateral 
flexion of the neck in sleep. Further. in the state between 
sleeping and waking the patient may stiffen up, thereby 
forcibly extending the neck. 

Sneezing and coughing both cause jolting. Symptoms 
may occasionally be prevented by flexing the neck 
and opening the mouth so that the chin rests on the 
chest, and raising and adducting the shoulders. This 
combined action, besides supporting and stabilising the 
lower part of the neck, helps to relax the rhomboids, 
levatores scapula, and some other muscles attached to 
the vertebre:. It also allows maximal separation of the 
bones at the intervertebral foramina, where the nerves 
might otherwise be compressed by the sudden jolt. 

If a definite local obstruction can be demonstrated by 
myelography, this, together with the signs and other 
radiographic findings, should make the diagnosis easy. 
Why, then, is it possible for symptoms to exist without 
any definite evidence of obstruction? I suggest that 
many of the features of the common type of lesion— 
that without evidence of damage to the cord—can be 
explained by conditions in the intervertebral foramina. 
Prolapse of the disc allows the approximation of the 
adjoining vertebra: now supported only by lax muscles 
and ligaments. Further, the tone of some muscles will 
be lost owing to damage to their nerve-supply not only 
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by disc pressure (where present) but also by damage 
in the intervertebral foramina by osteophytes and 
fibrosis. Healing of the original lesion will be by fibrosis, 
which is partly responsible for the local stiffness, and 
may be adequate until a sudden jolt, which, stretching 
the adhesions on which the support depended, allows 
the bones to override : produces tension on the fibrous 
tissue in relation to the nerve-roots, which are further 
damaged by osteophytes in the foramina; and causes 
an acute wry-neck and possibly thereby local damage to 
the cord. 

The reason why so common a lesion of the nerve-roots 
is so often not recognised is that osteophytes and fibrosis 
in the intervertebral foramina may affect the larger 


' posterior roots more than the smaller anterior roots, 


and the greater the damage to the posterior roots the 
sooner the symptoms, though possibly severer at first, 
will subside through death of the sensory fibres affected. 
Repeated irritation of these roots will show wide- 
spread symptoms but few signs. The greater the 
damage the poorer the muscle tone. The loss of pain 
after manipulation—a dangerous procedure—may, on 
occasion, be explained by sudden-death of the sensory 
fibres. The patient is not concerned with any further 
hypotonia, which may be compensated for by his ability 
to exercise other and unaffected muscle-fibres without 
restriction by pain. In the case of the anterior roots, 
when only a part of the root is injured, a variable number 
of fibres waste; but the loss of muscle tissue is shared 
by so many muscles that the wasting is difficult to assess. 
ee the recorded findings may be somewhat as 
ollows :/ 


The patient may be described as of poor muscular develop- - 


ment, with postural scoliosis. 

The triceps-jerk is weak. At most some hypo-algesia 
at the end of the thumb and index, and possibly of the middle, 
finger may be mentioned. 

No local wasting is discovered. 


The condition is diagnosed as “* fibrositis,’’ *‘ myositis,”’ 
or functional ’’—that increasingly threadbare “line ”’ 
in the art of medical “ strategy ’’—or the ‘scoliosis, 
termed ‘‘ postural,” is considered to be the origin of the 
symptoms, whereas it may have developed as a secondary 
manifestation of the lesion. Where the scoliosis is 
primary it will be aggravated by stretching of the nerve- 
roots by permanently abnormally situated vertebra. 
Scoliosis is to be expected when, in a lesion of the C7 
root. some hypotonia and wasting affect a variable number 
of fibres in the muscles supplied by the posterior primary 
division and in the scaleni, serratus anterior, and 
latissimus dorsi muscles. 

Though some of the effects of a lesion of the C7 root 
have been tentatively described, other cervical or thoracic 
roots may be involved, either alone or together with C7. 
The clinical picture, if more than one root is affected, 
will appear more complex than the one outlined above. 

A more frequent recourse to the principles of anatomy 
would improve our approach to clinical medicine. It 
would ensure the utilisation of many proven facts and 


might prevent many a new idea in medicine from 


becoming a questionable advance in uncertain terrain. 

© those ‘interested in’? eponymous syndromes, I 
suggest that a little more thought to von Bechterew, 
now aided by modern radiography, might reap its rich 
rewards. The recognition. of trauma to intervertebral 
discs has shown us some defects in our knowledge and 
attitude— discis discissis discimus. 

London, N.4. 


HORMONE TREATMENT BY IMPLANTING 
PELLETS 


S1r,—I was interested in Dr. Simpson’s letter (Nov. 29), 
in which he reported the use of testosterone in Simmonds’s 
disease in women, and observed extrusion of the pellets 
from the site of implantation. I have implanted testo- 
sterone in several cases of Simmonds’s disease due to 
postpartum necrosis of the anterior pituitary. In 
no case have the pellets been extruded, and all 
the patients have experienced improvement in their 
physical strength. 


Liverpool. 


I. H. 


V. K. SUMMERs. 
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CHILBLAINS 


Srr,—In your annotation of Nov. 29 you referred to the 
fact that chilblains are almost unknown in America. 
I can confirm this from my own experience. I suffer 
moderately from this condition every winter, but when 
I spent two years in New England I was completely 
free, although one winter was very severe with consider- 
able spells of sub-zero temperatures. 

am sure that chilblain sufferers in this country 
would benefit from better-heated houses as you suggest. 
but I believe this would be the result not so much of 
warmer as of drier surroundings. Chilblains, in my view, 
occur in damp chilly conditions rather than in really 
cold weather. Personally, I suffered less than usual last 
winter in spite of very inadequate heating. Temperatures 
between 30° and 39°F with wet or foggy weather are 
the worst. When the temperature drops sufficiently 
below freezing-point, with hard frost or dry snow, there 
is insufficient moisture to produce the condition. 

I have no particular theories as to how dampness is 
concerned in the production of chilblains. Probably it 
prolongs the state of chill, since it requires more body 
heat to warm up socks, shoes, and gloves if they are 
damp and cold than if they are dry and cold. Dry 
snow can be readily kicked or shaken off boots and 
gloves, while wet snow cannot. I believe that the freedom 
from this complaint in America is due chiefly to their 
dry winter climate, assisted by properly heated houses 
and perhaps also by abundant sunshine. 

I should be interested to know if your readers confirm 
my experience of comparative freedom last winter. 

London, N.W.3. ROSEMARY PRITCHARD. 


TUBOCURARINE IN TETANUS 


Srr,—The letter of Dr. Gordon Sears (Nov. 29) describ- 
ing a case of tetanus treated with tubocurarine prompts 
me to report briefly two cases which have occurred in this 
district this year. 

Case 1|.—A girl of 9 years had pierced her finger with a 
thorn. Symptoms were severe from their onset some days 
later, and the child was very ill when admitted to hospital. 
The treatment followed the usual lines in regard to serum, 
penicillin, administration of fluid and paraldeh¥de; and 
tubocurarine was given in doses of 5 mg. at the start. The 
spasms, which were very severe and occurred at about 
l-minute intervals, were decreased in severity but not in 
frequency by the curare. I suggested that a more suitable 
drug might be ‘ Myanesin,’ on the grounds that it had a less 
depressing effect upon respiration, and that its seat of action 
was thought to be at the spinal-reflex level. Doses of 0-5 g. 
were given, increased to 0-75 g. and then to 1 g., intra- 
muscularly at intervals of 2 to 4 hours. The decrease in 
severity of the spasms was found to be more pronounced 
than after curare, though again there was no lessening of 
frequency ; the child was, however, able to sleep through 
many of the spasms. She appeared to be holding her own, 
but she died quite suddenly from acute respiratory arrest 
during a spasm. 

Cask 2.—Only a few weeks later a gipsy boy, aged 10, 
was admitted ten days after sustaining extensive and dirty 
superficial abrasions of the arm and leg on a piece of glass 
(he said) on the bank of a stream in which he was fishing. 
He had severe trismus, and this rapidly extended to the limbs 
and back; the intervals between spasms varied from 1 to 
20-minutes, usually about 5. Fluid, penicillin, serum, and 
paraldehyde were given, but this time myanesin was used in 
1 g. doses from the start, intramuscularly and at intervals of 


"1'/, or 2 hours. The spasms were very well damped down, 


and their frequency slowly but steadily lessened. During 
the first five days from the commencement of treatment 
15-18 g. was given daily in this way—a total of 78 g. in 120 
hours. There was no depression of respiration, and no ill 
effects at the sites of injection, but it was erroneously thought 
at this stage—mainly owing to a mistaken report on a blood- 
urea estimation and a diminishing urinary output—that 
renal failure was impending, and the myanesin was dis- 
continued. The spasms at once became much worse, and the 
child’s condition desperate. ‘ Avertin’ was then substituted 
for paraldehyde per rectum, with excellent effect ; an iriitial 
dose of 3 g. (estimated body-weight 4'/, stone) was given, 
followed by 1 g. doses at lengthening intervals over the next 
three days until a total of 16 g. had been reached. By this 
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DETERMINATION OF HZ MOGLOBIN 


[pec. 13, 1947 


time, eight days after the beginning of treatment, ‘ab child 
was well on the way to recovery, which was eventually 
complete in all respects. 


The experience of these two cases suggests that perhaps 
the most hopeful line of treatment may be a combination 
of myanesin and avertin. It seems doubtful whether 
curare could safely be given in sufficient dosage over a 
considerable period to control a bad case, and in the 
first of these children the effect of myanesin was definitely 
superior to that of tubocurarine. There was no clinical 
evidence in the second case, in spite of the enormous 
dosage, of the hemolysis which has recently been 
described as a contra-indication to the use of myanesin. 
In any event, the desperate nature of such cases as these 
justifies the use of any drug offering hope of benefit, 
safety if it must be pressed beyond the amie of theoretical 


th these children were under the care of Dr. es Pinckney, 
who Botindte allowed me to codperate in the treatment 


Windsor. D. H. 


DETERMINATION OF HAMOGLOBIN 


Str,—Through the sustained interest of Prof. E. J. 
King and his ‘colleagues, the Haldane method for hzemo- 
globinometry has probably been subjected to more careful 
scrutiny than any other technique now in common use 
in clinical biochemistry. Unfortunately, this critical 
analysis of its sources of error has led to a widespread 
impression that the method is an unsatisfactory one and 
could with advantage be replaced by others of more 
recent development. In the main, the criticisms of the 
Haldane method have centred about two points : firstly, 
the absolute value and stability of the standard; and 
secondly, the accuracy of the final colour matching. 

The well-known colour standard originally introduced by 
Haldane was a carboxylated 1°, solution of ox blood, which, 
in accordance with the blood-gas analysis method then in use, 
liberated 18-5 ml. of oxygen per 100 ml.! It may here be noted 
that although Hiifner had already obtained his coefficient 
for the volume of oxygen that combined with 1 g. hemo- 
globin, Haldane specifically rejected any attempt to express 
the hemoglobin concentration in terms of grammes per 
100 ml. More recently, a fresh standard has been proposed 
and defined in the British Standards Institution specification 
no. 1079. This new standard is no longer based upon the 
oxygen capacity of the blood from which it was prepared, 
but upon the colour of the final comparator tube expressed 
in terms of the international trichromatic colour scale. This 
standard agrees remarkably closely with Haldane’s original 
one ; in the specification it is stated that it was prepared from 
a specimen of blood which liberated 18-5 ml. of oxygen with 
the Haldane blood-gas apparatus, and hence, by the applica- 
tion of Hiifner’s coefficient, contained about 13-8 g. hemo- 
globin per 100 ml.? This “actual value, however, was not 
regarded as part of the definition, but if necessary to be 
modified in the light of further work. 

This work has now been carried out by Professor King 
and his colleagues,’ but instead of using Haldane’s method 
for blood-gas analysis they employed that devised by Van 
Slyke. These two methods, the former depending solely 
upon the action of potassium ferricyanide upon the blood and 
the latter upon the double action of this chemical and exposur¢ 
to greatly reduced pressure, are well known to have a 
systematic difference, which has been estimated by several 
investigators to lie between 2 and 6°. The difference between 
the hemoglobin content of 14-4 g., corresponding to the 
100% on the Haldane colour scale, as determined by King 
and his colleagues, and the 13-8 g. as estimated for the B.S.1. 
subcommittee for the standardisation of the Haldane hemo- 
globinometer, thus largely, if not wholly, arises from thé 
differences in the gas-analysis methods used. Whenever the 
hemoglobinometer standard is expressed in terms of oxygen 
capacity (or of hemoglobin concentration), the gasometric 
method used must be stated if the significance of the figures 
is to be correctly appreciated. 


The second criticism of the Haldane hzmoglobino- 
metry method—that of the difficulty in matching the 


stan and the unknown—has been largely based 
1. Haldane, J.S. J. Papetel. 1901, 25, 331. 
2. Donaldson, R., Harding, H. a W., Wright, G, P. J. Path, 


Bact. 1943, 55, 205. 
3. King, E. J., etal. Lancet, Nov. 29, p. 789. 


upon the test carried out by eaiaiane * for the M.R.C. 
committee on hemoglobin surveys. There are several 
features of this test which must be taken into considera- 
tion before its significance can be properly assessed 

Firstly, the observers under trial were provided with 
hemolysed blood, the accurate pipetting of which presents 
greater difficulties than does that of unlaked blood ; unless 
care is taken some «‘ the dissolved hemoglobin adheres to 
the side of the narrow pipette and the subsequent estimations 
are spuriously low in consequence. Secondly, in the original 
description of his method, Haldane directed how the matching 
was to be made. He stated: ‘‘ Water was now cautiously 
added from the burette until the tints of the solutions in the 
two test tubes became equal. The points at which there was 
just too little, and just too much water were noted, and 
the mean taken as the correct result.’’ And again: ‘* During 
the comparison the two tubes were repeatedly transposed, 
as unless this was done very appreciable errors were possible, 
particularly with light from a window.” Unfortunately, in 
Macfarlane’s series only 5 of 56 observers took both these 
simple precautions, the importance of which he himself 
emphasises in his subsequent careful analysis of the sources 
of error in the Haldane method. 


Before discarding the Haldane hxemoglobinometry 
method for general use in clinical laboratories, patho- 
logists should give careful consideration to its many 
advantages. The standard can be carefully calibrated 
at the National Physical Laboratory, both at the time 
of manufacture and at any time in its period of use. 
Modern carboxyhemoglobin standards, as King and his 
colleagues have now found, are stable for a, period of 


several years at least. The fine glass-ware required: 
- can all be calibrated accurately at the National Physical 


Laboratory and any needed corrections applied. In 
contrast to photo-electric methods, the Haldane test is 
little affected by slight turbidity in the final solution. 
Any unusual hemoglobin derivatives, such as methemo- 
globin following sulphonamide therapy, can often be 
detected by their unusual tints—a point that would 
eeemenastty escape attention should a hematin method 

be used. Finally, the numerical results obtained by the 
method, if correctly employed, are readily transferable 
from one hospital to another. It seems a pity that a 
method which is simple, and has so many advantages, 
should fall into disrepute largely because of persistent 
disregard of certain essential precautions to which its 
author specifically drew attention. 

Professor King and his colleagues have made a valuable 
contribution to hemoglobinometry, not least because 
they have gone far towards resolving the differences 
between British and American hemoglobin values which 
have for long perplexed hzmatologists in this country. 
It seems clear too that their findings demonstrate that 
the value of 14-4 g. of hemoglobin per 100 ml. may 
now be accepted as the closest Van Slyke gasometric 
equivalent, just as 13-8 g. is the closest Haldane gaso- 
metric equivalent, of the colour standard defined by the 
B.S.I. specification. 


De ent of Pathology 
Guy’s Frospital Medical School, S.E.1 


SYMPTOMS DUE TO MECKEL’S DIVERTICULUM 


Srr,—Mr. Selwyn Taylor rightly points out that chronic 
symptoms due to Meckel’s diverticulum are rarely 
recognised. 

I recently had a case of acute intestinal obstruction 
due to a band, one end of which was drawn out from a 
very large ‘‘ Meckel,’’ while the other appeared to be a 
fairly recent adventitious attachment to neighbouring 
meso-ileum. This patient, a man of 42, had consulted 
me on several occasions in the previous two years com- 
plaining of very intense, usually nocturnal, bursting 
pain in the lower abdomen and front of the rectum. 
He could not relate these attacks to anything, and said 
that they had been present for over ten years, though 
sometimes -at intervals of many months. Rectal and 
genito-urinary investigation had revealed no abnormality. 

Since resection of the Meckel’s diverticulum last 
February he has had no symptoms. 

Chippenham, Cambs. 


G. PAYLING WRIGHT. 


JOHN ROWLANDS. 


4. Macfarlane, R. G. Spec. Rep. Ser. med. Res. Coun., Lond. 
no, 252, 1945, p. 59. 
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OUR HOSPITALS 


Str,—The leading article in your issue of Nov. 15 
refers to many of the important points stressed by 
Dr. C. T. Maitland in his recent Chadwick lecture, in 
which he said much to stimulate a fresh conception of 
the use of hospitals in the future. 

Traditionally hospitals have been spoken of in terms 
of the number of beds contained in them, and it has been 
customary to use the word “ ancillary ’’ when referring 
to the special facilities afforded by them for (1) investiga- 
tion and (2) treatment. These facilities comprise all such 
“ ancillary ’’ accommodation as (1) X-ray and electro- 
cardiographic departments, and pathological labora- 
tories ; and (2) operating-theatres, and the department of 
physical medicine and rehabilitation with its occupational- 
therapy centre. Hitherto large general hospitals (other 
than teaching hospitals) have provided two distinct types 
of service. On the one hand they have acted as diagnostic 
and therapeutic centres; on the other hand, to this 
purely medical function has been added the discharge 
of a social duty in providing shelter, care, and main- 
tenance to patients who have gained admission to them. 

e approach to future hospital problems has been 
greatly helped by Dr. Maitland’s transfer of the emphasis 
from beds to the outpatient department. For the medical 
criterion by which hospitals should be compared is the 
extent of facilities for diagnosis and treatment available 
to their specialist clinicians ; and these facilities are not 
dependent on the number of inpatient beds provided. If 
in future (as Dr. Maitland suggested) the outpatient 
polyclinic, equipped with plant adequate for all the 
needs of its consultants, is regarded as the focal point of 
the hospital, then the inpatient beds are ancillary to this 
and for use only by such patients as cannot receive proper 
investigation and treatment as outpatients or elsewhere 
in the beds of some less expensively equipped building. 

Surely this viewpoint has a further rider of great 
practical importance to the solution of the grave nursing 
shortage. It is stated that an additional 22,000 trained 
nurses would be needed to implement the recommenda- 
tions set out in the Working Party’s report. Though this 
large number may not be fully obtainable, the impasse 
could be overcome if there were a proportional diminution 
in the number of inpatients to be nursed by them. Does 
not this lead to two conclusions: (1) while the Working 
Party’s proposed radical changes were being effected, 
the majority of trained nurses would be needed for such 
patients as were undergoing investigation and active 
treatment; and (2) therefore it follows that during 
this interregnum other long-stay patients requiring 
maintenance might have to be cared for elsewhere by 
non-nurses working under skilled nursing supervision. 


St. Helier County Hospital, Carshalton. E. B. BROOKE. 


THE CHRONIC PARETIC 


_ Sir,—In his article (Nov. 22) Dr. Kirman stated that 
‘‘ chronic paretics do not represent a heavy burden on 
the community and should become much fewer with 
the routine use of lumbar puncture by venereologists, 
followed where necessary by prophylactic fever treatment 
or suitable chemotherapy.” Dr. Atkin in his letter 
(Nov. 29) lays stress on the fact that ‘‘ the attainment 
of negative reactions by no means guarantees a cure.” 

It is essential to distinguish between clinical and 
serological results. The former are directly dependent 
on the degree of irreparable cortical damage. Conse- 
quently, if organic degeneration has set in before treat- 
ment, complete clinical recovery is impossible, although 
the disease process may be arrested. On the other hand, 
the condition of the cerebrospinal fluid is a reflection 
of the invasion of the central nervous system by the 
spirochete. Of cases treated at Horton, 85% develop 
completely negative fluids, showing that malaria plus 
chemotherapy is an efficient spirocheticidal agent. The 
discrepancy between the clinical and serological outcome 
is due to the lack of regeneration of the damaged central 
nervous system despite the destruction of the invading 
organism. ood-serum reactions become negative even- 
tually in many cases, but the all-important test is the 
reaction of the cerebrospinal fluid. 

The problem of the chronic paretic cannot be ignored. 
The number in our mental hospitals will never be 


adequately reduced vntil the diagnosis is made in the 
earliest, and preferably the latent, stage of the disease, 
and appropriate treatment is immediately initiated, 
either with the hope of cure or as a prophylactic measure 
against the subsequent development of an incapacitating 
form of mental disorder. 


Malaria Therapy Centre, 


W. D. Nico. 
Horton Emergency Hospital, Epsom. 


AMBULANCES 
Sir,—Your leading article of Nov. 29 remarks that 
for ambulance purposes, ‘“‘ presumably borough and 


county boundaries will disappear’’ in the National 
Health Service. Actually, however, they will not dis- 
appear. Under the Act the duty of providing an ambu- 
lance service is laid upon the local health authority 
—i.e., the county-borough council or county council— 
which will have the duty of supplying an ambulance in 
answer to a call originating within its own area whether 
the patient has to be taken to a place in or outside that 
area. Of course, the Ministry recommends the closest 
coéperation between neighbouring local authorities ; 
but, legally, county-borough and county boundaries will 
remain. When yousay that *‘ the county health authori- 
ties . . . are to bear thé whole burden in the future ”’ 
it should be understood that you are including the 
county boroughs under this heading. And the service 
will be definitely (not ‘“‘ presumably ’’) free of charge. 
Health Department, Leicester. E. K. MACDONALD. 


*,* From the standpoint of the patient, which was 
chiefly in our minds, the boundaries—hitherto very real 
—will disappear. Our correspondent is right in pointing 
out that the administrative responsibility for picking 
up the patient will still be limited by county and 
county-borough boundaries.—Eb. L 


BORNHOLM DISEASE 

Srr,—The article by Major Hamburger and Major 
MeNeil (Nov. 29) interested me considerably as I saw 
several cases of Bornholm disease during an outbreak 
in May and June, 1946. 

This occurred among British troops and auxiliary 
services stationed at Naples. I can confirm that before 
an epidemic is recognised cases are apt to be mistaken 
for acute abdominal emergencies, the sudden onset, 
severe pain, and rigidity suggesting a perforated gastric 
ulcer or acute appendicitis. Some of the patients, 
however, complained also of pain in the shoulder, and 
this gave one a clue that the diaphragm was involved ; 
hut I noticed that none of the patients in the series 
reviewed by Hamburger and McNeil had this symptom. 
Once the nature of the epidemic was realised, diagnosis 
was made without difficulty, and one could confidently 
assure the anxious patient that the pain would be gone 


‘in 2448 hours. Only a minority relapsed after the 


initial pain had disappeared. Cases of benign lympho- 
cytic meningitis were seen at the same time, but such 
cases occurred among troops in other districts where 
no epidemic of Bornholm disease prevailed. 

Lambeth Hospital, London, 8.E.11. A. L. WYMAN. 


TREATMENT OF BOILS 

Smr,—The prevalence of boils and carbuncles in general 
practice, which was noted by Dr. Gottlieb in your issue 
of Nov. 29, will surely be confirmed by most general 
practitioners. I noted a similar increased incidence in 
the autumn of last year. May I suggest that the reason 
is the combination of lessened blood-supply and increased 
humidity of the skin, due to the damp cold air of 
autumn ? Pathogenic staphylococci are ever present 
on the human skin, awaiting an opportunity to pierce 
the body’s defences. 

The general practitioner, in applying penicillin treat- 
ment, has to follow the dosage schemes issued by various 
research-workers. Of late one has been somewhat 
bewildered by rapidly changing opinions on this subject. 
For boils, carbuncles, and septic fingers, I have used 
100,000 units twice daily, then 200,000 units once daily, 
and ‘finally 500,000 units once daily. With all these 
dosages seemingly complete cures have been obtained. 
One of my patients, a girl of 17, with furunculosis of the 
knee, relapsed after a 3-day course as a hospital out- 
patient, and again after a 7-day course. On both of these 
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occasions the knee had cleared up completely. I did 
not attempt a third course, but have used staphylococcal 
vaccine, with seccuss. In using sulphathiazole, I have 
been disappointed several times after prescribing 20 g. 
in 3 days for patients with boils. 

In considering the reasons for failure or relapse with 
penicillin or sulphonamide treatment, adequacy of 
dosage and proper spacing of injections are of course 
important. (From the general practitioner’s point of 
view it would be a great help if single daily doses of 
aqueous penicillin were sanctioned by the pundits.) But 
it may be that staphylococci in poorly vascularised 
regions—and especially on the skin—get only enough 
contact with penicillin to enable them to develop a 
resistance. Instead of relying on penicillin alone for 
controlling boils, &c., we should perhaps return to broader 
lines of treatment, such as the use of vaccines, skin 
sterilisation, and reduction of carbohydrates in diet. 

Dr. Mary Barber, writing in the British Medical 
Journal of Nov. 29, described penicillin-resistavt strains 
of staphylococci which may or may not have acquired 
the resistance after penicillin treatment. Where resistant 
organisms occur and clinical response is unsatisfactory, 
dosage and spacing must be revised. In any case, 
vaccines prepared from penicillin-resistant strains might 
be of help in the treatment of recurrent infections. 

Hornchurch, Essex. I. H. J. BouRNE. 


ADVISERS TO THE BOARDS 

Str,— Your leading article of Dec. 6 is certainly timely, 
as the development of a full-time professional bureaucracy 
in each region would be most regrettable. 

Perhaps the situation as regards psychiatry has arisen 

following the relative neglect of this subject by the 
universities. Thus, in London there are professors of 
medicine, surgery, and pathology at all the teaching 
hospitals, but only one professor of psychiatry for the 
whole territory, with two additional professors in the 
provinces. Scotland, as is not unusual, appears to be 
better served in this connexion. 
. If the community can afford a full-time ‘“‘ top-grade”’ 
psychiatrist in each region, surely this individual should 
be a professor of psychiatry at the main teaching hospital, 
whence his services would be available to codperate with 
the regional medical advisory committees advocated in 
your leading article, rather than another administrator 
divorced from medical teaching and research. 

Horsham, Sussex. T. M. Lina. 

Public Health 


Poliomyelitis and Polioencephalitis 
THE more rapid decline in notifications mentioned 
last week has been maintained. In the week ended 
Nov. 29 notifications of poliomyelitis were 103 (142) and 
of polioencephalitis 3 (3). Figures in parentheses are 
those for the week ended Nov. 22. It has been suggested 
that in epidemics original notifications overstate inci- 
dence. This is confirmed by the following figures for 
poliomyelitis supplied by the General Register Office : 
Notifications 
Original Corrected 
June... 268 244 
September 6192 5077 
Infectious Disease in England and Wales 
WEEK ENDED NOV. 29 
Notifications.—Smallpox, 0; scarlet fever, 
whooping-cough, 1513; diphtheria, 216; paratyphoid, 
18; typhoid, 8; measles (excluding rubella), 2772; 
pneumonia (primary or influenzal), 567; cerebrospinal 
fever, 44; poliomyelitis, 103; polioencephalitis, 3 ; 
encephalitis lethargica, 0; dysentery, 77; puerperal 
pyrexia, 1384; ophthalmia neonatorum, 51. N 
cholera, plague, or typhus was notified during the week. 
Deaths.—In 126 great towns there were no deaths 
from whooping-cough, | (0) from enteric fever, 1 (0) from 
measles, 1 (0) from searlet fever, 3 (0) from diphtheria, 
61 (4) from diarrhoea and enteritis under two years, and 
18 (1) from influenza. The figures in parentheses are 
those for London itself. 
The number of stillbirths notified during the week was 
189 (corresponding to a rate of 23 per thousand total 
births), including 27 in London. 
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Parliament 


FROM THE PRESS GALLERY 7 


Purchase-tax on Drugs : cil 
DuRING the committee stage of the Finance Bill in’ pr 


the House of Commons on Dec. 2, Mr. SELWYN LioyD 
moved an amendment to clause 5 to exclude manu- 
factured or prepared drugs and medicines from the 
increase in purchase-tax. He said that at the moment 
drugs and medicines were subject to a tax of a sixth, 


which was now to become a third, of the wholesale 7 
value of the goods. Was it not rather sadistic that the pl 
Government should double the tax on such simple B 
remedies as iodine, quinine, and the simple forms of tk 
nerve tonic ? Almost all the ingredients of the common ec 
cough mixtures, certain of the drugs for relieving pain, re 
and many of the simpler medicines would be subject 


to the increased tax: ‘ Vaseline’ bought in a 4 oz. tin r 
was free of tax, but in smaller quantities it was not. 2 
This imposition constituted an additional tax on sickness R 
and on things which might prevent minor ailments cl 
from becoming more serious. If the result was to turn te 
minor ailments into hospital cases it might easily defeat a’ 
its purpose. The Government themselves were large a 
purchasers of drugs, he continued, and the financial aspect es 
could not therefore be important. 

Sir HENRY Morris-JONEs had never understood why 
drugs and medicines were subject to purchase-tax at all. 
In the overwhelming majority of cases they, were a 
necessity. He urged that special consideration should 
be given to drugs which were preventives and sedatives. 

Mr. F. J. Errout held the tax discriminated unfairly 
between different types of diseases, and added to the 
difficulties of the chronic sick and the aged and infirm. 
While there was an amazing list of drugs and medicines 
on which the new tax was to be levied, there were notable 
exemptions such as penicillin, the sulphonamide group, 
vaccines, and morphine. Thus we taxed the cure of 
toxic goitre and malaria, but left the cure of pneumonia 
and gonorrhcea free. There was the further point that 
the dispensing practitioner, particularly when he was a 
panel doctor, received a fixed rate for the medicines he 
supplied, and any increase in the purchase-tax on the 
ingredients must be entirely borne by him. 

Mr. H. Linsreap, in supporting the amendment, 
asked the Chancellor of the Exchequer to have a look 
at the whole operation of the purchase-tax as it affected 
medicine. When this matter was last discussed the then 
chancellor indicated that he could not afford the loss of 
revenue—something like £9 million—which the remission 
of the tax would entail. But it was no longer a case 
of balancing the budget but of eurtailing expenditure 
on non-essentials. Nobody could maintain that drugs 
were non-essentials, but the Chancellor might have a , 
good deal of sympathy if he imposed additional taxation 
on patent medicines. 

Sir SraFForD Cripps said that for some time discussions 
had been going on with the Ministry of Health on the 
question of getting the list of drugs in the exemption 
order extended and put on a sounder basis. He agreed 
that its present basis did not seem to be wholly logical. 
Before next April he hoped it would be re-examined 
with a view to excluding drugs which were of real 
importance. He would remind the House that prescribed 
medicines did not attract the tax, though some drugs 
in the medicine might be taxed, but looking at the 
proportion of the drugs and the cost, compared to the 
final article, it was clear that the incidence was not 
heavy. Most of the receipts from this tax were a 
substitution for the old stamp duty on patent medicines. 
He could not believe that the taking of patent medicines 
without the advice of a doctor was a good way of dealing 
with the health of the population. While he could not 
accept the amendment he proposed to look into the 
matter before next April to see whether a more logical 
system of exemptions could be devised. They would be 
much helped by the fact that the new National Health 
Service Act would be coming into operation, and they 
would have the assistance of the Ministry of Health, who 


would be large. users of drugs in the hospitals and 
elsewhere. 
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Mr. LinsTEAD pointed out that, apart from medicines 
ne ae under the National Health Insurance Act, 
alf _the medicines prescribed today were proprietary 
medicines and would attract the 33'/,% tax. The old 
medicine stamp duty, he added, did not apply to medi- 
cines sent to the chemist to be sent out with a medical 
prescription. 


The amendment was negatived by 278 votes to 131. 


Medical Practitioners and Pharmacists Bill 


This Bill, which has already passed through all its 
stages in the House of Lords, was given a second reading 
in the House of Commons on Dec. 5. Mr. BEVAN in 
oe ga the motion stressed the necessity of getting the , 

ill passed into law by the end of the year, for doctors on 
the temporary register would otherwise be unable to 
continue to practise after Dec. 31. When the temporary 
register closed there would be, he thought, about 3500 
such doctors, but it was estimated that only 1500 to 
2000 would wish to remain. There would also be a further 
200 Polish doctors brought here under the Polish 
Resettlement Scheme. Mr. Bevan admitted that the 
closing date, arbitrarily fixed as Aug. 4, might give rise 
to cases of individual hardship, but it could not be 
avoided. In the committee stage he would introduce 
an amendment to enable doctors attached to our 
establishments abroad to practise in this country. 

Mr. WALTER ELLIOT welcomed the Bill as a measure 
of relaxation instead of restriction, and promised that 
the Opposition would afford every facility to secure its 
speedy passage into law. Mr. SOMERVILLE HASTINGS also 
welcomed the Bill, which, he added, it was an open secret, 
had arisen at the suggestion of the doctors themselves. 
He was uneasy about clause 8 which permitted foreign 
ae no students to undertake medical work in our 

ospitals. He suggested that the words ‘‘ demonstration 
and instruction’ should be substituted for ‘‘ employ- 
ment,” and that such appointments should be limited 
to teaching hospitals where supervision was more 
complete. 

Colonel M. Stoppart-Scotr said it appeared that the 
General Medical Council would undertake some sort of 
screening, and would decide from whom registration 
should be withheld. Would this decision, he asked, be 
made purely upon medical qualifications or service, or 
in what way ? He welcomed the provision allowing the 
doctor right of appeal to the Privy Council from a 
G.M.C. decision. A British doctor under the National 
Health Service Act would not have the same privilege. 
Sir HENRY Morris-JONEs suggested that there should be 
some form of examination, as well as a probationary 
period, before the new entrants were admitted. 


Mr. H. LinsTEaD regretted that it had not been 
possible for the medical profession to do as the pharma- 
ceutical profession had done, and omit the proviso of 
the closing date. 

Mr. BEVAN in his reply said he was an enthusiast for 
providing postgraduate facilities in this country for 
students from abroad. It was a grief to him that students 
from the Colonies sometimes went elsewhere because we 
had not facilities for them in London. Therefore he 
deprecated Mr. Hastings’s cold douche on the Bill’s 
provision for the registration of these students. The Bill 
was only regularising a practice which already existed, 
and, as the students would be in hospital under super- 
vision, the patients would be protected. The right of 
appeal to the Privy Council given in this Bill was not 
inconsistent with his views on the National Health 
Service. Here it was a question of professional qualifica- 
tions—an entirely different matter from whether a 
person was giving suitable service or not. It was impos- 
sible for him to reconsider the closing date, for the Bill 
was an agreed measure, and it would be a breach of faith. 


QUESTION TIME 
Doctors in the Services 


Replying to questions, the Services Ministers stated that 
the present ratio of medical officers to the total strength 
of the Navy is 3-25 per 1000; of the Army 3-5 per 1000: 
of the R.A.F. 3-1 per 1000. 


Number of Medical and Dental Students 


In reply to a question, Sir Starrorp Cripps stated that 
the numbers of full-time medical (including dental) students 
attending university institutions in Great Britain were as 
follows : 


Men | Women | Total 
Autumn term, 1947 .. | 12,389 3175 | 15,564 
11,623 | 2013 | 13,636 
{ 


Academic year, 1938-39 


Calorie Value of Potatoes 


Mr. Henry Srravuss asked the Minister of Food what 
calorie value per oz. of potatoes he had assumed in estimating 
the loss through rationing at 70 calories a day—Mr. J. 
STRACHEY replied: Sixteen. 


Industrial Health Research Board 


Mr. F. J. Errouu asked the Lord President of the Council 
how long the post of secretary to the Industrial Health 
Research Board had been vacant ; and what steps were being 
taken to fill it—Mr. H. Morrison replied: The board is 
part of the organisation of the Medical Research Council, and 
the secretarial duties are performed by members of the 
council’s headquarters staff, one of whom has been giving 
whole time to the work since the board’s previous secretary 
left at the end of September, 1946. The detailed work of the 
board has recently been divided among four committees 
dealing with special branches of occupational health and 
each of these has its own scientific secretary. 


Obituary 
CHARLES BOLTON 
C.B.E., M.D., D.SC. LOND., F.R.C.P., F.R.S. 


Dr. Charles Bolton, consulting physician to University 
College Hospital, died in London on Dec. 6 at the age 
f 74 


(4. 

Born at Whitby, he began his medical work at the 
age of 16 as a pupil of a general practitioner who was 
a friend of his family. He especially valued this early 
training, for he believed that the recognition of physical 

i was one of the most important and difficult parts 
of a medical education, and that skill in observation is 
most easily acquired before the mind has become burdened 
with much factual knowledge. 
Such store did he set on this form 
of instruction that even as a 
senior physician he continued 
to take many junior classes in 
clinical medicine. 

When he began his more formal 
education at University College, 
at which his elder brother, 
Joseph Shaw Bolton, had pre- 
ceded him, his early experience 
proved of great value, and he 
carried off many of the medals, 
exhibitions, and scholarships. 
After qualifying in 1896, he 
held house-appointments under 
Rickman Godlee and F. T. 
Roberts, before becoming resi- 
dent medical officer at the 
Evelina Hospital, and later 
assistant medical officer at the Eastern Fever Hospital 
at Homerton. It was here that his interest in medical 
research was aroused, and together with William Bulloch 
of the London Hospital he studied the origin of the 
agglutinins in the serum of an infant whose mother had 
contracted typhoid fever. 

In 1900 he returned to University College Hospital, 
where he held the difficult office of resident medical 
officer during the building of the present hospital. In 
1903 he was awarded a research scholarship of the 
Grocer’s Company, and in the same year he was appointed 
to the staff of the Queen’s Hospital for Children. Two 
years later he became assistant physician to U.C.H., 
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and seven years afterwards full physician. In 1908 the 
Graham research fund was instituted and Bolton was 
selected as its first director. The duties of this appoint- 
ment were at first limited to the supervision and encou- 
ragement of research in the medical school, but within 
a few years they were enlarged to cover in addition the 
undergraduate teaching of general pathology. In 1914, 
when the directorship was joined to a full-time chair in 

‘ pathology, he was succeeded by the late A. E. Boycott. 

During the 1914-18 war Bolton was in charge of the 
medical patients of the war block at U.C.H., and for 
these services he was appointed c.B.£. in 1920. The Reyal 
College of Physicians had elected him to their fellowship 
in 1909, and from 1933 to 1936 he was censor. He was 
elected F.R.S. in 1918. After being senior physician to 
his hospital for several years he retired from his appoint- 
ments in 1935. 

Few British physicians in the present century have 
been so successful as Bolton in combining the practice 
of medicine with research. Throughout his professional 
life he believed that a teacher in a large London medical 
school should actively investigate some problem in disease, 
and he had little sympathy with the present tendency to 
separate research from teaching appointments. In the 
course of his career he had three main research interests, 
and from these he seldom strayed. His early experience 
as a medical officer in a fever hospital deeply interested 
him in diphtheria, and a number of his early papers were 
devoted to its nervous and circulatory sequelae. Later 
he turned to the investigation of cardiac cedema and 
gastric ulcers. For over thirty years he continued to 
work at these two problems, and few years went by 
without some published contribution upon one or both. 
Much of his work on cedema he brought together in his 
Oliver-Sharpey lectures in 1917, and on peptic ulcers in 
his classical monograph on Ulcers of the Stomach in 1913 
and in his Croonian lectures on the Interpretation of 
Gastric Symptoms in 1928. In his research he was 
greatly influenced by the functional and experimental 
pathology of Cohnheim. He made most careful studies 
upon his patients to determine as closely as possible the 
morphological and physiological disturbances from which 
they suffered. He then attempted to reproduce the 
condition in animals in order to give greater scope for 
further experimental studies, and in such work his 
ingenuity and technical skill were outstanding. Although 

is main concern was always to discover the underlying 
functional disturbances, he spent much time on the 
problems of treatment, and a large proportion of his 
published papers were devoted to this practical aspect 
of medicine. . 

Most of Bolton’s earlier papers were entirely the 
products of his own hands and pen, but after the 1914-18 
war he collaborated more frequently. In 1922 he 
published with G. W. Goodhart his first paper upon 
gastric physiology, and began a happy and productive 
association. which lasted for many years. In 1928 
W. G. Barnard and he published their work on passive 
venous congestion of the liver which had been experi- 
mentally produced in animals. Even after his retirement 
from hospital practice, he maintained his interest in 
research as actively as before. With Goodhart he con- 
tinued his study of duodenal regurgitation as a factor 
in the regulation of gastric acidity, while embarking with 
Payling Wright on the investigation of the paths of 
absorption of amino-acids from the intestines.- Only on 
the outbreak of war in 1939, when research in the 
London medical schools had become almost impossible, 
did he reluctantly give up what had been a lifelong 
interest. 

No-one who worked with Bolton failed to come under 
the spell of his personality. A fair Yorkshireman, of 
traditional build- and appearance, he was an imposing 
figure in any group. While he was transparently forth- 
right in his dealings and commanded the respect of his 
colleagues and assistants, his geniality shone through all 

associations with his friends and patients, and no 

member of the staff at U.C.H. in his time was regarded 
more affectionately by his juniors and students. Recently 
one of his colleagues, F. M. R. Walshe, has again drawn 
attention to the objects of a teaching hospital—‘‘ to 
advance knowledge, to train doctors and to set an 
example of practice.” By his success in all these objects 
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Bolton was an outstanding figure in a particularly 
flourishing period in the history of his hospital. 

In 1911 Charles Bolton married Ethel, the daughter of the 
late Henry George, who survives him. 


THE LATE SIR JOHN FRASER 


Prof. J. R. Learmonth writes: ‘‘ Will you allow me 
to pay my personal tribute to Sir John Fraser? I had 
known and respected the man and his work for many 
years, when my appointment eight years ago to the 
systematic chair brought me into closer relationship 
with him. No-one could have been kinder to the new- 
comer. Naturally, I turned to him for guidance. and 
had from him wise counsel, proffered in that almost 
diffident way which must be familiar to the many who 
sought his advice, and which was inherent in the modest 
shy spirit that was his. Early in his life he must have 
forced himself to overcome his reserve, when occasion 
demanded, for it was clear to me that he had become 
a part of Edinburgh, and of Scotland, active in every 
cause in which he could help ; and so acquiring a know- 
ledge of people and of affairs which made him the ideal 
mediator (arbitrator would be the more accurate term, 
but he would have scorned it) who unfailingly achieved 
the possible, as only the selfless can. For this subjection 
he placated his reserve by generosities and kindnesses, 
especially to children, of number and extent known to 
none but himself. 

“To my mind his professional work, prodigious in volume 
as it was, embracing all classes of society (though I doubt 
if he recognised these), and drawn from as wide an orbit 
as any I have known, provided a complete answer to the 
view held in some quarters that a great mind cannot 
obtain intellectual satisfaction from the practice of 
surgery. When he came to my wards in consultation, 
he would arrive—with that attractive slightly rolling 
gait—radiating hope and confidence: listen attentively 
to the history ; make the deft and gentle examination 


that only he could ; and then stand back a little, in the 


attitude so many will remember—head a little to the 
right, the right eye‘half-closed, the quizzical smile. Then 
came the opinion—obscurities clarified, a diagnosis, a 
line of treatment strained to the limit to secure any hope 
of favourable outcome. <A word or two of encouragement 
to the patient, and he was gone. The experience was 
always fresh and always instructive. 

‘* In his operating-theatre he was the artist. Confidence 
there was, sureness of touch, impeccable technique : and 
something more. Whatever he was doing, he gave one 
the impression of being in the throes of creation ; each 
pe ere was to him the making of a masterpiece. 

remember so well, as I watched his last operating 
session in the Royal Infirmary—when he had, quite 
characteristically, set himself only one or two minor 
tasks—searching in my mind for the right word to 
describe his use of the gauze swab. ‘Swabbing’ and 
‘mopping’ could be easily discarded; ‘ patting’ 
expressed the correct amount of physical effort, but 
was too trite: ‘ caressing ’ seemed to me to be the word. 
The artist was at work, absorbed in his creation. 

““To give up surgery for the principalship of the 
university must have been a trying decision for him ; 
and to some it seemed that the transition would be too 
abrupt, that the previous life of service was unsuited to 
the direction of great academic and business affairs. 
Any doubts were speedily set at rest. He was an admir- 
able expositor, both on formal occasions and in com- 
mittee; and he acquired the ability to refuse—albeit 
courteously—an ability of which he had not shown 
evidence during his professional life. His plans for the 
university were on a lofty scale yet.evolved with a 
precision of detail which had been the habit of his life. 
Some have come to fruition, some are in the making: 
his love for his university permeated all. 

Last Thursday afternoon every street in Edinburgh 
seemed to lead to St. Giles. The ceremony was an 
intensely moving one: the colourful pomp of the congre- 
gation, the service almost severe in its simplicity. But 
the tribute which would have pleased him most was the 
great gathering of those who, unable to gain admittance 
to the crowded cathedral, waited bareheaded outside the 
west door in the grey December dusk. His old patients, 
come to take their leave of him.” 
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Notes and News 


THE DON’S WARNING 


Doctors who read Nigel Balchin’s book, Mine Own Execu- 
tioner, can hardly fail to be impressed by the advice a deaf 
and spiritless don. gives Milne in ~~ first chapter. Milne, who 
has taken a first in physiology, anatomy, and chemistry, 
wants to train forthwith as a psycho-analyst. ‘‘ ‘ Well,’ says 
this don, ‘ there’s no doubt you’d have to qualify first. No 
doubt at all. It gives you ’—he waved a hand—‘ all the back- 
ground.’” Milne and Mr. Balchin hardly keep their patience 
with one so remote and ineffectual ; but the rest of the book 
seems to vindicate him handsomely. If Milne had had “ ail 
the background ” would he really have thought analysis was 
the thing for Adam Lucian ? It seemsdoubtful. Mr. Balchin 
considers he made his blunder later, when he allowed Lucian 
to postpone a critical session and go home to murder his 
wife. Milne’s’ hunch that all was not well was obscured by 
a headache: very human, but it led to the agonising death 
of a person of remarkable quality) and the suicide of Lucian 
himself. The strictures of the coroner. are lightly wafted off 
by one of Milne’s medical colleagues, who cleverly claims part 
of the responsibility. The lesson, for Mr. Balchin, seems to 
be that though we all make mistakes, the unqualified analyst, 
however good—and Milne, his fellow-workers all agree, is 

good—will get no quarter when he blunders. For 
doctors, and perhaps especially for psychotherapists, the 
lesson is rather that a medical training, whatever its faults, 
helps one to deal humbly and cautiously with a psychosis. 

The film, now showing in London, of this very interesting 
and well-written book, is presented by Alexander Korda and 
directed by A. Kimmins. The script is written by Balchin, 
and it follows the text so faithfully (though the scene with 
the don is omitted) that it becomes a kind of documentary 
of the book. There are some good paralysing shots at the 
end, when Milne is climbing a fireman’s ladder to get to 
Lucian, solitary on the parapet of the great building ; but 
on the whole the photography is competent without being 
stirring, and the same might be said of the cast. 


DENTAL CARIES IN SWEDEN 

Tue Swedish Royal Medical Board is instigating investi- 
gations into the prophylaxis of dental caries. Completely 
healthy teeth are now found in only 3 out of every 1000 
Swedish children between 7 and 15 years and in only 1 per 
1000 young adults (average age 20). On the other hand, 
among the 870 patients in the Lund hospital for ineducable 
mental defectives 31 have perfect teeth. 


CENSORSHIP OF PATIENTS’ READING 


THE question whether some form of censorship of the 
books read by patients in hospital is desirable was discussed 
at a recent meeting of the Guild of Hospital Librarians with 
Mrs. Buchanan in the chair. Miss Southernden, the member 
of the Croydon Public Library staff assigned to the work in 
general and mental hospitals, maintained the principle, 
generally accepted by public librarians, that the provision of 
books for patients in hospital is an extension of the home- 
library service, so they would be no more subject to restrictions 
than are ordinary readers. The suggestion that patients 
instead ~~ being debarred in any way in their reading should 
receive ial assistance from the librarian to guide their 
choice of books received general support. Mrs. Mackenzie, 
from the*point of view of a lecturer in psychology, objected 
that it was not possible to discuss the subject in relation to 
patiente as a body. It was necessary to study the reactions 
of the individual. The librarian can assess projection and 
motivation. Dr. L. Fairfield, a senior medical officer of the 
London County Council, supported the objection to any form 
of censorship with the one exception that patients suffering 
from cancer should not be allowed to read books referring to 
that disease. Tuberculous and neurotic patients are not 
affected by books bearing on those subjects, and in fact the 
description of their own conditions may in some cases be 
helpful to patients. Maternity patients should not have fears 
aroused by books about abnormalities in childbirth but 
might well have any such ideas dissipated by good books 
about motherhood and child life. One type of reading to be 
avoided by the sick is the desultory reading which leaves no 
impression. She condemned “ the ridiculously overplayed 
notions of bibliotherapy ”’ prevalent in the United States. 


University of Cambridge 


On Dec. 6 the regent house resolved that from the beginning 
of the next academic year women shall be admitted to 
matriculation and degrees on the same terms as men. They 
will be eligible for appointment to all university offices except 
those of proctor and esquire bedell, Girton and Newnham, 
instead of being * recognised institutions,” will be colleges 
of the university. 


University of London 


Dr. N. F. Maclagan has been appointed to the chair of 
chemical pathology at the Westminster Hospital medical 
school, 


Dr. Maclagan, who is 42 years of age, was educated at University 
College School and University College, where he graduatedgB.sc. 
with first-class honours in 1925. In 1926 he was appointed to a 
research scholarship in the biochemical department of Middlesex 
Hospital, where the following year he began his medical training. 
while contin to act as part-time assistant in the biochemical 
department. e graduated : B. A 1932, and after holding a house- 
under Dr. G. E. ard, became assistant in chemical 

thology to the Courtauld Gnocients of biochemistry, where, he 

ter continued his researches on gastric secretion as a whole-time 
worker of the Medical Research Council. In 1935 he was appointed 
biochemist to the Westminster Hospital, but from 1939 to 1945 
he was on leave of absence as pathologist at an E.M.S. sector patho- 
logical laboratory. In 1946 he returned to the Westminster Hospital 
medical school as chemical] pathologist. Dr. Maclagan took his 
M.D. in 1935 and his D.sc. last year. He is also a fellow of the Royal 


Institute of Chemistry. His most recent work includes papers on 
liver function. 


University of Dublin 


On Dec. 3 at the school of physic, Trinity College, the 
following degrees were conferred : 
O.—J. A. O’N. Mulcahy. 
B.Ch., Adler, C. L. 8. Archer, Irene R. 
R. F. Coolican, Kathleen P. Crawford, Samuel 
3. R. inva, S. P. Hill, Margaret W. Lamb, 


alien, Je R. Oliver, Irene 8. Orgel, J. R. F. 
R. J. rke. 


Royal College of Physicians of London 


Dr. C. M. Fletcher will deliver the Goulstonian lectures at 
the college on Tuesday and Thursday, Jan. 13 and 15, at 
5.p.M. He is to speak on Pneumoconiosis of Coalminers. 


Royal College of Obstetricians and Gynecologists 

At a meeting of the council held on Nov. 22, with Mr. 
William Gilliatt, the president, in the chair, the honorary 
fellowship was conferred on Field-Marshal Jan. Smuts. 

The following were admitted to the membership of the 


J. McC. Jamieson, Joan E. W. Mackie, Stephen Parlee 
(absentia), Ada Sau Haan Wong (absentia). 


The following candidates have satisfied the examiners for 
the diploma in obstetrics : 


K. D. G. Abbott, E. A. J. Alment, G. J. Amiel, ooer Anderton, 
J. K. Armstrong, W. C. Winifred N. Backh 
Backus, Henrietta E. Banting, C. P. Bennett, W. R. “Bodeahian, 
C. C. Bowley, Michael Bruser, Champ, J. 8. L’A. Chessbire, 
8S. N. Cole, John Colquhoun, Janet, KE. W. Copland, J. M. G. Costello, 
H. H. Crabb, Robert Crawford, R. C. Cummin, D. V. Cummins, 
Nora C. Carran, Reginald Cutts, C. H. De Boer, N. 8. Devi, C. J. 
Dewhurst, L. W. D. Drabble, W. J. Driscoll, Victor Drosso, J. G. 
Dumoulin, Alan Eckford, D. F. aa M. 8. Ellensweig, John 
Eskell, Joseph Firth, J.’ H. Fisher, G. H. Flack, H. D. Freeth, 
H. J. Friend, R. W. Grayburn, K . Hall, Archibald Hanton, 8. L. 
Hetherington, G. E. Hewett, N. M. Oe Hicks, Robert Hodgkinson, 
i. .R. Hughes, Alexander Hunter, R. W. 
G. Irwin, B. Jahan, E. W. ee Arthur Joffe, F. W. 
E. Jones, E. W. Jones, R. A Keighley, P, 5. 
Kennedy, R. W. Kennon, P. M. Kerr, J. " Kerton, Lb. T. Kieft, 
Muriel — King, Gouri Kirtane, W. H. Laird, J. L. Lawrence, R. P. 
Lawrie, B. Lawson, J. McL. Lees, M. H. Lloyd, Mary Love 
ugh McColl, Kathleen A. McDo Richmond Mcintosh, Muriel 
acKenzie, A. G. MacLeod, J. C. MacWilliams, A. 8, Majury, 
H. N. Mansfield, Annamma Mathan, T. K. Maurice, T. D. F. Money, 
Ivy M. Morgans, M. F. Morton, W. G. 
J. H. Patterson, P. C. A. Postord, * oop 
E. B. Rayner, D. H. Rea, D. 2. 
Roberts, P. 8. Robinson, EK. 
Rushton, G. T. Rutherfoord, Siaen —— ary A. Saunders, 
P. G. Seed, Elizabeth 8. M. Sherrard, D. W. Shields, Irene M. 8. 
Sloper, Leonard Smale, A. A. Smith, E. M. Southern, Elizabeth M. 
Stokes, Alan 6. Week . P. Walker, John Watson, Joyce Watson, 
A. E. B. de heeler, Joel Wilbush, = L. Williams, R. B. 
Wilson, C. H. F. Wood, Esme M. Wren, R. B. Wright. 


Industrial Injuries Advisory Council 

Sir Wilfrid Garrett, late chief inspector of factories, has 
been appointed chairman of this council, which has been 
set up to advise the Minister of National Insurance on ques- 
tions relating to the National Insurance (Industrial Injuries) 
Act, 1946, The 15 other members include Prof. R, E. Lane, 
F.R.c.P., and Mr. E. A. Nicoll, F.R.c.s.B. 
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APPOINTMENTS—DIARY OF THE WEEK-——BIRTHS, MARRIAGES, AND DEATHS [pEec. 13, 1947 


Royal Faculty of Physicians and Surgeons of Glasgow 
At a meeting of the faculty on Dec. 1, with Prof. G. B. 
Fleming, the president, in the chair, the following , were 
admitted to the fellowship : 
Edward Kenyon Blackburn, Samuel 


ur Thomson Hendry, James Hood, 
William Macfarlane Lancaster, pa Davidson Veitch Lawrie, 


McCracken, Alastair Goold Robert Montgomery, 
Archibald Walker Sloan, George Will, Nag mor ; John Cuth- 
— Jeffrey, Alexander Macpherson voit Shreedhar Shreenivas 
tane, Andrew Bruce MacLean, Norman, McSwan, William 
Aiport Maney, Purushottam Bhagwant Sulakhe, Andrew 
Tomney, William Arthur Leigh Tucker, Stuart Young, qua surgeons. 


Royal CoHege of Surgeons in Ireland 
The following have been successful in the fellowship exami- 


nation: D. P. Beckett, R. E. Fenelon, R. 8. Murray, J. R. 
McElroy. 


Human-milk Bank at Cardiff 
ho human-milk bank has been opened at City Lodge Hos- 
Cardiff. There is a similar bank at Queen Charlotte’s 
Hospital, Lo London ; and plans for the establishment of a bank 
am. were announced last May (Lancet, 1947, i, 774). 


Naval Appointment 


Surgeon Captain L. F. Strugnell has been promoted surgeon 
rear-admiral and appointed deputy medical director-general 
of the Navy in succession to Surgeon Rear-Admiral A. E. 
Malone. 


Delinquency and the Educator 

A course of six lectures on this subject will be given at the 
Institute for the Scientific Treatment of Delinquency, 
8, Bourdon Street, London, W.1, by Miss Barbara Low, B.a., 
on Jan, 27, Feb. 3, 13, 24, March 2 and 9, at 6.30 P.M. 


Volunteers Needed by Common Cold Unit 

Further volunteers are required by the Common Cold 
Research Unit, Salisbury, for intranasal inoculation with 
fluid which sometimes contains the cold virus. Sessions 
which are not filled are the 10-day periods beginning Jan. 14 
and 28, Feb. 11 and 25, March 10, April 14 and 28, May 26, 
and June 9. Further information is obtainable from the 
medical officer, Harvard Hospital, Coombe Road, Salisbury. 


Red Cross Relief in India 

Major-General T. O. Thompson, c.B., M.D., has been released 
by the Army to serve as British Red Cross commissioner in 
India and Pakistan. In view of the likelihood of exceptionally 
serious epidemics next spring, especially among refugees, the 
society has authorised the formation of mobile hospitals, 
ambulance convoys, and teams of specialists, and it has a ly 
dispatched supplies of prin, vitamins, and blood-plasma. 
Epsom College 

The council invites applications for a France pension of 
£30 per annum for a necessitous medical man fully 55 years of 
age, who has been registered for 5 years. 

There are also available other pensions and grants for 
medical practitioners or widows, when vacancies occur, and 
scholarships and grants for boys and girls (not necessarily 
orphans) of public-school age and in need of such help. 

Forms of application may be obtained from the secretary’s 
office, Epsom College, Surrey. 


Appointments 


The Hospital for Sick Children, Great Ormond Street, London : 
Faq@e, C. G., M.B. Lond., D.c.H.: house-physician. 
KING, ALISON, M.B. Edin.: house-surgeon. 
REDSHAW, JOAN, M.B. Sydney, D.C.H. : house-surgeon. 
WILSON, B. D., M.B. Lond., M.R.C.P., D.C.H.t house-physician. 


County Council Mental Health Service : 

Batt, J. C., M.D. Brist., M.R.C.P., D.P.M.: physician deputy 
superintendent, St. Ebba’s Hospital, Epsom 

SHaw, Davip, M.D. Lond., M.R.c.P., D.P.M. physician deputy 
superintendent, | Sutton’ Emergency Hospital, Surre 

Ministry of Pensions Medical pers Division : 

CURRAN, KEVIN, M.B. N.U.I.: surgical officer B2, Rookwood 
Hospital, Cardiff. 

DUNCAN, MARGARET, M.B. St. And.: medical officer B2, Rookwood 
Hospi tal, Cardiff. 

JAMES, S., M.A., M.B. Camb.: medical officer B2, Queen 
Mary’s “Roehampton 


TrHomson, G. R., M.B. Glasg. : surgical officer Bl, Stoke Mandeville 
Hospital, Aylesbury. 


ROYAL COLLEGE OF SURGEONS, ‘ieee 's Inn Fields, W.C.2 
; P.M. Mr. D. W. 


Diary of the Week 


DEc. 14 To 20 


Monday, 15th 


3.45 C. Northfield: Intracranial Hydro- 


namics. 
5 P.M. rof. Alexander Haddow : Carcinogenesis. 
UNTERIAN SOCIETY 


IA 
8.30 P.M. (Talbet Restaurant, London wel, E.C.2.) Mr. 
Aleck Bourne, Dr. Edward Sharp, Mr. John Bewkine : 
enstrual Disorders in Relation to 1 Medicin 
or PUBLIC HEALTH AND HYGIENE, 28, Portland 


3 P.M. prof. E . D. Adrian, 0.M., F.R.8.: Elements of Nervous 
Activity. (Fizet Harben lecture.) 
Tuesday, 16th 


ROYAL COLLEGE OF SURGEONS 
3.45 P.M. Prof. C. M. West: The Skin. 
5 P.M. Prof. S. L. Baker: Absorption and pepoaiiion of Bone. 
INSTITUTE OF DERMATOLOGY, 5, Lisle Street, W.C.2 
P.M. Dr. J.E.M. Wigley: Pem higus Group of Eruptions, 
saa INSTITUTE OF PUBLIC HEALTH AND HYGIENE 
3 P.M. Professor Adrian: Effects of the Sense Organs. (Second 
Harben lecture.) 
EUGENICS SOCIETY 
5.30 P.M. (Burli m House, Piccadilly Bas 58 Dr. J. A. Fraser 
Roberts, r. Eliot Slater: Genetics Medicine, and 
Practical Eugenics. 
Wednesday, 17th 
RoyYAL COLLEGE OF SURGEO 
* 3.45 P.M. = John Beattie : Autonomic Nervous System 


5 PM. Prof. W. S. Blacklock: Surgical Tuberculosis of 
Bovine Origin: 


Roya INSTITUTE OF PUBLIC HEALTH AND HYGIENE 
3 PM. , ay Adrian: Activity of the Brain. (Last Harben 
ecture. 


Thursday, 18th 
ROYAL COLLEGE OF ne 
3.45 P.M. Prof. E. G. iddell, F.R.S.: Pyramidal Nervous 


System. 
5 pM. Dr. J. Hamilton-Paterson: Reticulosis and Lymph- 
gland Enlargement. 
Friday, 19th 
ROYAL COLLEGE SURGEONS 
3.45 P.M. Dr. J. las Robertson : Calcium Metabolism. 
5pm. Dr. Hainilton aterson : Myelomata and Their Relation to 
the Hesmopoietic Bone-marrow 
ROYAL SOCIETY OF MEDICINE, 1, Wim ole Street, W.1 
8 P.M. Obstetrics and Gynecology. r. Everard Williams Miss 
Catherine Lewis, Mr. Ogier Ward: rn. Problems 


in Relation to Gynecological S ry, Special 
to the Vesico-v: Fist and “the Divided 
r 
LONDON CHEST HospirTatL, Victoria Park, 

5 P.M. Dr. a Wood: X-ray tA of the Heart 

and Lungs. 
Births, Marriages, and Deaths 
BIRTHS 


on Deo. 6, at Altrincham, Cheshire, the wife of Dr. Roger 
illett—a so 


Selaen —On Dec. 1, at Newcastle, the wife of Dr. Seymour 
Spencer—a son. 

STANBRIDGE.—On Dec. 2, at No. 8 R.A.F. yr eel Germany, 
the wife of tain R. H. Stanbri ©, O.B.E.—a& 80n. 

Srorr.—On Dec. 4, obham, the wife o Dr. Rochian Stott— 


a son. 
TAYLOR.—On Nov. 28, at Aberdeen, the wife of Dr. J. L. Taylor— 
a 


daughter. 
Topp.—On Nov. 28, at Leicester, the wife of Dr. R. M. Todd— 
ason. 
WaALKER.—On Nov. 29, in London, the wife of Dr. David Walker— 
a 


ug 
WELFoRD.—On Nov. 25, the wife of Dr. N. T. Welford—a daughter. 


MARRIAGES 
BENNETT—CRANE.—On Nov. 28, in London, Reginald Bennett, 
B.M., to Henrietta Margaret Crane. 
IRVING—BAILLIE.—On Noy. 29, at Bletch ley, Sir Miles Irving, 
C.LE., O.B.E., to Emily Elspeth Grace Baillie, M.B. 
McoCAULEY—TUCHMANN.—On Nov. 29, in London, Francis Joseph 
McCauley, B.ARCH., to Anna Marie Tuchmann. 


DEATHS 
Bo.ton.—On_ Dec. 6, in Charles Bolton, ©.B.E., D.SC., 
M.D. Lond., F.R.O.P., F.R. 
~~ —On Dec. 5, ‘Kinloch Robert Alexander 
Fleming, M.A., LL.D Edin., F.R.C.P.E. » F.R.S.E., aged 
ER.—On Dec. 1 in Edinburgh, Sir. john of Tain, baronet, 


M.D. 

Nov. 29, at Newton Abbot, ‘Robert Francis *Higgin, 
B.A., M.D. Camb. 

Lacgey.—On ae: 29, in Cape Town, Bernard Warner Lacey, 
M.B. Dur 

Scotr.—On Noy. 20, at Exeter, Robert Scott, M.B. Glasg. 

THOMSON. "Ne Dec. 2, in Lenten, William Brown Thomson, 
M.D. D.P.H., ‘aged 68. 

URSELL.— . 4, at Cambridge, Siegfried Ursell, M.D. Munich. 
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In the fight against Malaria 


QUININE 


has stood the test of time 


and is still 


the sovereign weapon 


Mac 


HOWARDS & SONS LTD. 


Established’ 1797 
ILFORD Nr. LONDON 


Makers of Quinine since 1823 
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OV OCA] ‘AVLON 


BRAND ETHOCAIN HYDROCHLORIDE 


THE ORIGINAL PREPARATION 
English Trade Mark No. 276477 (1905) 


THE SAFEST AND MOST RELIABLE 
LOCAL ANASTHETIC 
Does not — Cocaine, and does not come under 
he Dangerous Drugs Act. 


Throughout the war NOVOCAIN preparations have 
continued to be available in ail forms, viz. : 


Tablets of various Sizes. Powders, etc. Ampoules 
of Sterilized Powder and Solution. 1 0z. and 2 oz. 
Bottles, Rubber’ Capped. 

Prices have been maintained at pre-war levels. 
Sold under Agreement. 


THE SACCHARIN CORPORATION LTD. 
84, MALFORD GROVE, SNARESBROOK 
LONDON, €E.I8 
Telegrams : SACARINO, LEYsTONE, LONDON. 
Telephone: Wanstead 3287. 

Australian Agents: J. L. Brown & Co.,_ 
123, William Street, Melbourne, C.1. 


PENICILLIN 
LOZENGE B.P. 


‘For Oral and Throat Infections 


Designed for slow disintegration when sucked in 
the mouth, ‘Avion’ Penicillin Lozenges provide 
a convenient, pleasant and effective means 
of maintaining bacteriostatic concentrations of 
penicillin in the saliva. 

Indicated in the prophylaxis and treatment of 
infections of the mouth and throat, the lozenges 
have proved highly effective in ulcerative conditions 
of the oral mucous membrane, e.g., Vincent’s angina 
and in pharyngitis, sore throat and laryngitis. 


‘Avion’ Penicillin Lozenges each contain 500 
international units of penicillin calcium salt and 
are issued in convenient air-tight containers of 25. 


Obtainable from your usual suppliers 


IMPERIAL CHEMICAL [PHARMACEUTICALS] LTD 
THE RIDGE, BEECHFIELD ROAD, 
ALDERLEY EDGE, MANCHESTER 


Ph.192d 
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INCREASED PREVALENCE 
OF HYPERACIDITY 


One legacy of war-time strain persists. It is evidenced by the number of 
patients exhibiting symptoms of gastro-intestinal disorder. . 


The same stress factors of overwork, hurried, i als — 
to relax completely still prevail. irregular meals and the inability 


In such instances, ‘Milk of Magnesia’ is invaluable in securi i 
; ‘ uring rapid control of 
discomfort. A colloidal suspension of magnesium hydroxide, . soothes the 
inflamed mucosa, and neutralizes the excess acid, without liberation of gas. 
Furthermore, its mild laxative action ensures removal of toxic waste products. 


“Milk of Magnesia’ may be prescribed with confidence equally in the mild case 
of dyspepsia or the acute ulcer stage where sustained alkaline treatment is essential. 


‘MILK OF MAGNESIA’ 


REGD. TRADE MARK 


THE CHAS. H. PHILLIPS CHEMICAL CO.,LTD. 1 WARPLE WAY, LONDON, W.3 . 


The CONTROL “ie 
of BILIARY FLOW 


Pathological conditions, where there is evidence of an insufficient 7 
and impeded flow of bile, call for treatment which maintains its ——%% 
movement and keeps cholesterol in solution. 

Relief of biliary stasis is aided by Veracolate, which contains the combined 
bile-salts — sodium taurocholate and glycocholate — together with cascara, 
phenolphthalein and capsicum. Veracolate stimulates emptying of the gall-bladder , 
and increases both the volume of bile secreted and its bile-salt concentration. 


VERACOLATE 


¢ WILLIAM R. WARNER & CO. LTD., POWER ROAD, LONDON, W.4. 
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“OXOID" 


Therapeutical Preparations 


DIENOESTROL 
\ Use_ For the treatment of 


MENOPAUSE 


MENSTRUAL IRREGULARITIES 
UTERINE INERTIA 


SUPPRESSION OF LACTATION 
AMENORRHOEA 
PROSTATIC CANCER 


Supplied 


Tablets — 0.1 mg., 0.3 mg. 
1.0 mg., 5.0 mg. 


As this preparation is highly active in small 
doses, the desired effects can be obtained 
without toxic reactions. ‘ Oxoid’’ 
Stilboestrol and “‘ Oxoid ’’ Hexoestrol are 
also available. 


OXO LIMITED (Medical Dept.), 


Thames House, Queen St. Place, London, E.C.4 


HELP YOURSELF 


The war may have interrupted 
your career but good strategy can 
still help you to smooth your peace- 
time ‘road. 

With your future backed by a 
Scottish Widows’ Fund life policy you 
can stride forward with the peace- 
winning confidence that insists on 
success. 

You will put yourself under no 
obligation by writing for full 


details to ‘ties 
SCOTTISH WIDOWS’ FUND 
9st 


. Andrew 
Edinburgh, 2 


London Offices : 


28 Cornhill, E.C.3 
17 Waterloo Place, S W.1 


a quick-acting but safe antacid is indicated. 
By buffering excess acid, ‘Aludrox’ Brand 
Aluminium Hydroxide Gel relieves pain 


promptly and permits peptic ulcers to heal 
rapidly. 


JOHN WYETH AND BROTHER LTD. ciirton wouse. euston ROAD, LONDON. 
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From single-cell selection to large-scale production 


D.C.L. VITAMIN B, YEAST 


is subjected to the strictest biological and chemical 
control. This lh yeast contains approximately : 


Vitamin B,. ; 300 International Units per gram (900 micrograms) 
Riboflavin 50 micrograms per gram 

Nicotinic Acid asine 250-350 micrograms per gram 

Vitamin B, (Pyridoxin) 25-50 micrograms per gram 


Members of the medical profession are invited to write for full particulars 
and a trial supply 


THE DISTILLERS COMPANY LTD., EDINBURGH 


‘40 YEARS’ LACTAGOL 


EXPERIENCE ASSISTS 


TEACHES THAT BREAST FEEDING 


Lactagol encourages the flow of breast milk Lactagol increases the nutritive 
qualities of the milk Lactagol increases the strength of both mother and child 


trial LACTAGOL LTD. presents : (cotton-seed 
FREE 423, LONDON ROAD, MITCHAM, SURREY Cale (400. 


Whether a few inches or seven feet above 
the floor, these mobile lamps throw an 
area of shadowless light at any angle. 
The adjustable wall type is similarly responsive to a touch. 


Simple and robust (there are no glass mirrors) these are 
ideal lamps for Hospital Wards and Surgeries. For minor iL 
operations they are particularly useful. vy 


Floor stand models with stand-by battery lighting - give 
illumination independent of main power supply for up to 
six hours. 


Write for our new Brochure 
No. 250/A 


S 
Kelvin. Bottomley Baird. Ltd 
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X-Ray 
| EQUIPMENT 


for 
MEDICAL 
or 


INDUSTRIAL PURPOSES 


SOLUS-SCHALL LTD 


>| 18 NEW CAVENDISH STREET, 


LONDON W.1 


Setentifie 8.850 


. Safe - Efficient - Sterilization 


ELECTRIC HOT AIR STERILIZER 

@ THERMOSTATICALLY CONTROLLED (FULLY 
AUTOMATIC) RANGE—200°-500°F, 93°-260°C 

@ HEAT-INSULATED JACKET AND HEAT- 
RESISTANT HANDLES 

BACTERIA-PROOF CLOSURE 

@ STERILIZES ALL GLASS SYRINGES COM- 

a PLETELY ASSEMBLED AS RECOMMENDED BY 

M.R.C. WAR MEMO NO. 


PRICE £38 


Leaflet on request 


S. MAW, SON & SONS, LTD. 
ALDERSGATE HOUSE, NEW BARNET, HERTS. 


Telephone : BARNET S555 Telegrams: ELEVEN, BARNET 
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December 


December is balance month. The last few days of the 


year’make heavy demands upon the staff of the bank, 
for every account is “balanced” and checked. Modern 
office methods, involving the use of mechanised book- 
keeping systems and of photographic records in 
accountancy, have reduced the time spent in searching 
for the proverbially elusive penny, but even so, hard work 
by every officer is required at “ balance time”. You will 
soon have an opportunity of studying the balance sheet of 
the Midland Bank; it is clothed in conventional form, 
but behind its figures lies the story of great 
achievements for customers large and small. | 


MIDLAND BANK LIMITED 
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( 
The Largest Firm im the 
the Production of Vim X-Ray Equipment 
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NEP cardiophone 


the pocket stethoscope amplifier 


widens the range of your stethoscope. Simple 
and unobtrusive, an up to date combination 
of the best science can offer: high fidelity of 
reproduction, adjustable amplification and five 
range selectivity. 


A special instru is ilable for by acusi 


In use at many well-known medical schools 
Portable ward teaching model with six leads 


Permanent class room installation, maximum capacity 
-72 students 


| For full particulars apply to sole agents 
Chas. F. Thaeckray 


Park Street, Leeds | and 38 Welbeck St., 
20085 Leeds (3 lines) ELbeck.8152- ; 


STIMULATES APPETITE 


AIDS DIGESTION 
REDUCES NAUSEA 


During the present International Emer- 
gency, importation is restricted. 


VALENTINE’S MEAT JUICE 


Company, 


RICHMOND, VIRGINIA, U.S.A, 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know your 
requirements if you wish to EXCHANGE as 
we may be able to help you. 


DOLLONDS mt (Estd. 1750) 


TRUSS FITTERS sent 
anywhere at short notice 


Fully qualified and experienced men and women fitters are 
immediately sent out to urgent or special cases at reasonable 
fees on receipt of your letter, telephone call or wire. We 
are already privileged to serve many doctors in this way. 
Please send for details. In addition, a fitting staff is always 
on duty at the addresses below. 

Telephones : 


LONDON—HOLBORN 4813 MANCHESTER—CENTRAL 503! 


BROOKS Appliance Co., Ltd. 
(378E) 80, Chancery Lane, London, W.C.2 


(378E) Hilton Chambers, Hilton |St., S 


Sq., Manchester ! 


H. M. BENTLEY & PARTNERS 


SACKVILLE HOUSE, w.l 


lised maintenance 
tr 


and a replacement can be provided 
Telephone our Service Dept. at:— 


22-23, Grosvenor Crescent Mews, S.W.!I (SEOane 3094) 


SINGLE VACCINATION TUBES - - 


BaTTERSEA 1347 


JENNER INSTITUTE Giycerinated YAGCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS arr hur Sa 


LARGE TUBES (EXPORT Only) sufficient for 5 vaccinations, 1s. 6d. each; 15s. dozen 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11 


10d. each ; 9s. dozen. Postage extra 
ACTER, 
Lonpon”’ (2 words) 
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Telephone : HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple Inn Bulldings (South), 335, HIGH HOLBORN, LONDON, W.C.1 
CHEMICAL ANALYSES 
CLINICAL EXAMINATIONS 


NEW TYPEWRITERS NOW 


THE LANCET GENERAL ADVERTISER 


TRADE MARK 


TAL 


LIGHTWEIGHT OFFICE MACHINES 


Enquire : 


STERLING CONTINENTAL TYPEWRITER CO. LTD. 
301 Gray’s Inn Road, London W.C.| TERminus 2674 


| MEDICAL CORRESPONDENCE COLLEGE | 
19, Welbeck-street, London, W.1 
| 
| 


Home for the care and cure of Alcoholic cases (ladies). 


Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurat 281) 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 


Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 


For forms of admission, &c., a to the Resident Physician, 
Crpric W. Bower. 


INTERVIEWS IN LONDON BY APPOINTMENT 


THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 


Medical Director: H. M.A., M.D., F.R.C.P. 
Deputy Director: Grace H. M.A., M.B, 


Warden: Miss Winirrep SHerwoop, S.R.N. 
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THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms : from 8 guineas per week 
Full from MEDICAL SUPERINTENDENT, COTSWOLD 
SBANATORIUM, CRANHAM, GLOUCESTER. 
Telephone : Witcombe 218! Telegrams : ‘‘ Hoffman, Birdlip”’ 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 
VOLUNTARY or TEMPORARY PATIENTS, 


at a weekly fee of £3 3s., and upwards 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 
A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all 
Six acres of ground, facing Finsbury Park. Voluntary and - 
Patients received without certification. Insulin Coma Unit. 
Bor. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams : “‘ Subsidiary, London ’ 
For further particulars apply to the Medical Superintendent, 
RoBERT M. RIGGALL, Member, British Psycho-Analytical Society. 


Vacancies for recent cases 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
— including insulin and prefrontal leucotomy. Terms 
modera‘ 


Physician-Superintendent: P. K. MoCowan, J.P., M.D 
¥.R.O.P.. D.P.M., Barrister-at-Law Tel. : Dumfries 1119 


THE MAGHULL HOMES FOR EPILEPTICS (inc.) 
MAGHULL, Near LIVERPOOL 
Open Air Occupation and Recreation for Patients, Farming, Gardening, Foot- 
Cricket, Tennis, Bowls, etc. School recognised by Ministry of Education. 
FEES—Ist Class (men only) ine from £3-3-0 per week 
Class (men and women supported by— 
Public Assistance Committees 
Education Committ: 
Private ons 


” ” 


For further particulars to— 
C. EDGAR GRISEWOOD, A.C.A., 20 Exchange § East, LIVERPOOL, 2 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Iliness. All forms of 

treatment available. Fees from S gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


WONFORD HOUSE, EXETER © 
A REGISTERED HOSPITAL FOR THE TREATMENT OF 


MENTAL DISORDERS OF THE EDUCATED CLASSES 


Cases under certificate, voluntary and temporary patien 
received for treatment. Modern methods of treatment cree 
Terms moderate 
Apply : Medica] Superintendent Tel : Exeter 2642 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
modern country house, 12 miles from Marble Arch, in. 
attractive and secluded surroundings. Fees from 10 
a inclusive. Cases under Certificate, Voluntary and 
porary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate Apply to Resident Medical Superintendent 
Telegrams Telephone : 3102 MALLING 


: ADAM WEST MALLING 


Hi 
4 

ECCLESFIELD, STAPLEHURST, KENT | 
q 

it 

a Diagnostic Week. All patients spend the first week of their 

‘FH in careful 

i has at least one session of narco-analysis. For this an inclusive 

The patients come in with no commit- 

- Those who are anxious to remain, and appear to the staff to be Salada 

f sui undergo intensive before. The fees 

treatment. 

Assistant Psychiatrist: W. A. H. Stevenson, B.A.,B.M., B.Cb, 

ican: J. Muraay, MLD. 
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ST. ANDREW’S HOSPITAL oisonoers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with recial nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods : 
insulin treatment is available for suitable cases. It contains special a wear for hydrotherapy by various methods, inc juding 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an. Stee Room, an Ultraviolet Apparatus, ‘and a Department for 
Diathermy and High-frequency treatment. It also pas Fe ad Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres, 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of branch, bent patients are given every facility for occupying themselves in farming, gardening, and fruit 
growing 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is prey - bmp ~ AF in a park of 330 acres, at Lianfairfechan, amidst the finest 
_scenery in North Wales. On the North-West side of the Es’ of sea coast forms the boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey es. lawn tennis courts 2 on and hard 
courts), croquet unds, golf courses, and = wling greens. Ladies and gentlemen have their own gardens, an ilities are 
provided for handi “such as carpentry, 

For terms and further particulars ae to the Medical Superintendent (TELEPHONE : 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


For treatment of 


CALDECOTE HALE Aicoholism & Neuroses 


Beautifully situated country mansion in Warwickshire 


See Medical Directory, page 2523 
IUustrated Brochure from Resident Medical Superintendent, A. E. CARVER, M.D., D.P.M. Phone : Nuneaton 2841! 


RUTHIN CASTLE, NORTH WALES 
A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 

Nursing, dietetic, massage. x-ray and laboratory departments Central heating and a lift to all tors 

Inclusive charges Apply SrcrETsRy Telephone: Ruthin 66 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MEPICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfield 7311. Telegraphic Address ; Wootton, Ashton-in-Makerfield. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders“and patients needing rest and care 


A webegpeteet ete ae i balconies and ive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
the same grounds, ROWDENS, a comfortable house with lovely views. Private road. to the beach 


There is .. a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicions—BERTHA M. MULES, M.D., B.S. ANNE S. MULES. M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 
PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telegrams: “ Alleviated, London” Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 


the snaenen of a comfortable home are combined with fu!l oes Byrnes and every well-established modern 
trea ent. 


Terms from £5 5s. weekly. 
Tilustrated Prospectus may be obtained from the Physician-Superintendent. 
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HOLLOWAY SANATORIUM, VIRGINIA WATER 


for the Treatment 


of every kind of 


NERVOUS AND MENTAL DISORDER 
by modern methods, after full investigation 


Voluntary, Temporary and Certified Patients 


The branch establishment at Canford 


Cliffs, Bournemouth, is reserved for . 


the treatment of psychoneurosis and admission is without legal formality. 


Fees: first two months £8 8s. per week, thereafter £6 6s. per week; single 
bedrooms £2 2s. per week more. Warding for insulin or pahenget narcosis 
treatment is counted as single-room acc tion. No other extras. 


Medical Superintendent, D. N. PARFITT, M.D., M.R.C.P., D.P.M. 


Telephone: Wentworth 224! 


Appointments arranged in London or at Virginia Water 


Telegrams: “Sanatorium, Virginia Water 


THE OLD MANOR, 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 

illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


Telegrams: A PRIVATE HOSPITAL reese 


“Peronouas, Loxnex” 


FOR THE TREATMENT OF MENTAL DISORDERS 


Bopwer 4242 lines) 


ed Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. — Hard and tee geen cou! 
fe) 


Completely detach: 
putting greens, Recreation Hall with Badminton Court, and all indoor 


therapy, Calisth | 


immersion baths, shock and also modified insulin treatment. Chapel. 


Senior Physician, Dr. HUBERT JAMES NORMAN, assisted 
ba resident Medical Staff! and visiting Consultants 


An Illustrated Prospectus 
may be obtained. Upon application to 


The Convalescent Branch is HOVE VILLA. BRIGHTON. and is 200 ft. above <7 oly 


CHEADLE ROYAL 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


5 object of this Hospital is to — the mose efficient 
means for the treatment and care of patients of both 
sexes suffering from MENTAL and NERVOUS DISEASES. 
The Hospital is governed by a d by 
the Trustees of the Manchester Infi 

VOLUNTARY, CERTI 1ED PATIENTS 


Telephone: GATLEY 2231 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 

POSTAL COACHING FOR ALL 

MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


sent gratis, slong with List of Tutors, &., on spplicati the q 
37, Hed Lion Square, London, W.0.1 


ROYAL COLLEGE OF SURGEONS IN IRELAND, DUBLIN 


2 months’ POSTGRADUATE COURSE IN SURGERY will be held 
at Ane Royal College of Surgeons in Ireland starting 12TH APRIL, 
3ee 8. — number of students is limited to 30. The “tee is 


tudents may enrol now with the eee, Royal College 
of Surgeons, St. Stephen’s Green, Dublin 


UNIVERSITY OF “GLASGOW 


POSTGRADUATE MEDICAL COURSES 

A General Refresher Course for General Practitioners will be 
conducted from 26TH JANUARY to 7TH FEBRUARY, 1948. 

The feo for the course will be 10 guineas. Schemes for 
are available under which the cost of both 
a fee ahs of travelling and subsistence allowances will, subject 

conditions, be repaid to— 

“2 Demobilised general practitioners within 1 year of release 

m the Forces; and 
(b) Doctors engaged’ in practice under the National Health 
Insurance Acts 

Since the numbers will be restricted, both Service and civilian 
practitioners wishing to attend should make early application 
to the Director of Postgraduate Medical Education, The Univer- 
p> Fae etal Ww. 2, from whom copies of the syllabus may be 


UNIVERSITY OF GLASGOW 
POSTGRADUATE MEDICAL EDUCATION COMMITTEE 


systematic course in OPHTHALMOLOGY will be conducted from 
129TH 3 JANUARY to 11TH JUNE, 1948. The lectures will be given 
thrice weekly at 5.15 P.M. in the rooms of the Royal Faculty ‘of 
Ph Hoes 1 and {ogame 242, St. Vincent-street, Glasgow. 
ote to attend Sone make early to the 
of Postgraduate Medical Education, The 
Glasgow, W.2, from whom further particulars may be obtain 


UNIVERSITY OF SHEFFIELD 
DEPARTMENT OF SURGERY 


URSE IN ADVANCED SURGERY suitable for higher qualifica- 
oe will be held in Sheffield from 2ND FEBRUARY to 30TH APRIL, 
1948. The Course is limited to 12 students. Fee 20 guiness. 

an plications should be submitted to the Dean of the Faculty 
_ University of Sheffield, not later than Ist January, 


aa ‘NATIONAL | HOSPITAL, Queen-square, MEDICAL SCHOOL 
(BRITISH POSTGRADUATE MEDICAL FEDERATION) 


A course of CLINICAL DEMONSTRATIONS will be given on 

SATURDAYS at 10.30 aM. from 10TH JANUARY till 20TH MARCH 

and also on WEDNESDAYS at 4 P.M. from 14TH JANUARY till 
24TH MARCH, inclusive. 

These demenstrations are open to postgraduate students at a 
fee of 1 guinea for the course. ‘Adrniasion will be by ticket but 
no doctor will be allowed to attend both courses. 

_ Application should be made to the Dean. 


THE TAVISTOCK CLINIC, 2, Beaumont-street, W.1 


A course of 6 lectures on CHOSOMATIC MEDICINE, by 
Eric WItTKOWER, M.D R.C.P. (Ed.), will be given 
on THURSDAYS at the Gliniss at 7.30 P.M. beginning 22ND JANUARY, 
1948. 

The course will be open only to tered medical practi- 
tioners and the number attending will limited. 

Fee for the course £2 2s. 

Tickets are obtainable ‘only in advance. Cheques, pesehie 
to The Tavistock Clinic, should be sent to the Secretary, 2 
Beaumont-street, W.1. 
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THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY 
330/332, Gray’s Inn-road, London, W.C.1 
in association with 
THE ROYAL NATIONAL THROAT, NOSE, AND EAR HOSPITAL 


The Institute is organised to provide instruction in i 
peg! for the whole of - period of training necessary to 
h full consultant 

“Wess are ample clinical favilities, and teaching is carried on 
continuously daily throughout the year. Students work under 
the “ firm ” system. 

There are comprehensive courses of lectures and demonstra- 
tions twice daily—from January to May and from June to 
November. 

These courses have been designed to cover the whole field 
of the specialty. In addition to the clinical, they include the 
anatomical, physiological, payee bacteriological, radio- 
logical, and other aspects of the specialty, as well as allied and 
departments of medicine and surgery. 

Although not primarily designed for that purpose, these 
courses will be found to be suitable for those intending to take 
the Diploma in Leczuneneay and Otology of the Royal Colleges 
of Physicians and eons of England, or the Fellowship of 
— Royal College of Surgeons of Edinburgh with oto-rhino- 
ology as spec: ial subject. 

here are a number of resident posts in the Hospital, and 
these are open to students of the Institute. In addition, there 
are a number of full-time salaried Registrarships for selected 
students with suitable academic and surgical backgrounds. 
ese posts provide an extended course of training and practical 
experience in the treatment of patients, in teaching and in 
methods of research. 

The number of students accepted is limited; applications 
should be made to the Dean, giving full information of experience 
since qualification, with particular reference to any basic training 
in the specialty. 


‘ROFFEY PARK REHABILITATION CENTRE 
HORSHAM, SUSSEX 


“‘ HEALTH AND HUMAN RELATIONS IN INDUSTRY ”’ 
Regular weekly and 2-weekly RESIDENT TRAINING COURSES 
given for doctors and social workers concerned with the industrial 
and social aspects of illness. Congenial living facilities in 
licensed club. 
Early application to the Secre' , Training Department, 
Roffey Park Rehabilitation Centre, Horsham, Sussex. 


EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 


INTERNAL MEDICINE 
A course lasting 12 weeks, suitable for graduates wishing 
er course, or to apeciaiiee in medicine, begins on MONDAY, 
12TH APRIL, 1948. A similar course commences on 4TH OCTOBER, 
1948. These courses consist of 300 hours’ instruction comprising 
lect , Clinical d trations, and ward visits. Fee 30 guineas. 

The 5 ths’ se of PO d to 

e 5 months’ course of Pos’ ua urgery arrange 
start on Monday, 29th March, 1948, is full. A similar course 
will begin on MONDAY, 18TH OCTOBER, 1948, and is suitable for 
surgeons requiring a refresher course in the current outlook on 
general surgery; or for graduates Freee to specialise in 
surgery ; ‘approximately 280 hours of instruction are provided. 
Fee 35 guineas. 

REFRESHER COURSE FOR GENERAL PRACTITIONERS 

The 12th general fortnight refresher course, primarily for 
demobilised Medical Officers (Class Il) and for Insurance Prac- 
titioners, will commence at 9 A.M. on MONDAY, 3RD MAY, 1948. 
20 hours are devoted to lectures covering a wide range of subjects, 
with emphasis on recent advances in treatment. 50 hours 
allotted clinical demonstrations and ward visits. (A ra 
course may be held in September, 1948.) Fee for —_ not 
claim expenses from Government sources, 10 gu! 

App cations for enrolment to Director of Graduate 
Studies, University New Buildings, Edinburgh, 8. Applicants 
for courses in Internal Medicine and Surgery should supply 
particulars of qualifications and postgraduate experience. - 


GUY’S HOSPITAL DENTAL SCHOOL 


Guy’s Dental School is prepared to acce applica- 
tions from a ted number of women for a 6-month course of 
training as Dental Surgery Assistants. ior to entry, it 2 
necessary to obtain certificates of proficiency in “ first aid an 
home nursing ’’ and in secretarial work. 

Tuition fee is 20 guineas 

Full particulars can be obtained from the Dean, Guy’s Hos- 
pital Dental School, London, 8.E.1 


THE ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE 
THE DIPLOMA IN INDUSTRIAL HEALTH 

A Course of Instruction, part time or whole time, will be given 
at the Institute, commencing on FRIDAY, 9TH JANUARY, 1948, 
for Part II of the Diploma in Industria! Health. (Those holding 
the C.P.H. are exempt from Part I.) 

Applications for enrolment should be made at once to the 
Secretary, 28, Portland-place, London, W.1 (LANgham 2731/2 
and from whom a prospectus and enrolment form and fu 
details may be obtained. 

L.M.S.S.A. 
FINAL EXAMINATION : SURGERY, 12th January, 9th, Feb- 
ruary, 8th March, 1948. MEDICINE, PATHOLOGY, 19th January, 
16th February, 15th March, 1948. MipwiFERy, 20th January, 
17th February, 16th March, 1948. MASTERY OF MIDWIFERY, 
gas Nov DIPLOMA IN INDUSTRIAL HEALTH August 
ecem be 

For ceguintions apply Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4 
CRICHTON ROYAL FELLOWSHIPS. “The Board of Directors 
of the Crichton Royal have established 3 Fellowships for the 
training of specialists in psychiatry, each carrying a salary of 
£400 a year plus the usual residential emoluments. The Fellow- 
oe are in addition to the ordinary staff of the Hospital. The 
Fellow will receive training in all branches of clinica) psychiatry, 
including work in outpatient and child guidance clinics, by the 
senior members of the medical staff. Fellowships tenable for 
1 year, starting Ist April, 1948, but may be prolonged for 
another year. evious gencra] hospital experience essential. 

Application form and syllabus are obtainable from the 
Physician-Superintendent, Crichton Royal, Dumfries, and should 
be returned by 7th January, 1948 
GUY’S HOSPITAL MEDICAL SCHOOL. ‘Demonstrator (part 
time) in Pharmacology Dept., duties to commence as soon as 
possible. Salary £300 p.a. 

Forms of applic ation obtainable from the Dean, Guy’s Hos- 
pital Medical School, 8.E.1, and should be returned, with names 
of 3 referees, s, by 31st ‘December, 1947. 

GUY’S HOSPITAL, S.E.i Applicati: invited from Service 
candidates and others for the following appointments :— 

ASSISTANT PHYSICIA 

ASSISTANT OBSTETRIC SURGEON. 

Copies of standing orders can be obtained from the Superin- 
tendent, to whom letters of application (20 copies), with names 
of 3 referees, should be submitted by 3lst January, 1948, and 
from whom any further information can be obtained. 


ST. JOHN’S HOSPITAL, Lewisham, S.E.13. Honorary Physician 
to the Children’s Dept. ‘Candidates must be medical ye 
of a university or Fellows or Members of the more al liege of 
Fagan, CA (London). Successful candidate will be in ch 
reqaired to take an outpatient clinic each w 

ry soon as possible to the 
tendent of the Hospital. 
ST. JOHN’S HOSPITAL, Lewisham, S.E.13. Resident Surgical 
OFFICER (B1), vacant Ist February, 1948. Applicants must 
have been qualified for not less than 2 years and should have 
held house appointments. Preference given to candidates 
holding diploma of F.R.C.S. Salary £350 a 

Applications, stating age, nationality, qua ifications with dates 
experience and details of previous appointments, with copies of 
recent testimonials, to: J. C. GILBERT, Secretary -Superintendent. 


THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euscon- 
road, N.W.1. OBSTETRIC ASSISTANT (B2), Female. Duties 
commence ist February. Appointment for 6 months. 
£150 p.a., full residential emoluments. 

Applications, with copies of 3 testimonials, to the Secretary 
by 23rd December. 
THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 
road, N.W.1. Applications invited from fully qualified medical 
Women for post of CLINICAL ASSISTANT in the Gynzecological 
Dept. Honorarium 1 guinea per session. Appointment for 
6 months. Duties commence Ist ey 1948. 

_ Applications, with testimonials, to t e Secre 
LONDON COUNTY COUNCIL. air Resident ‘Surgeons ons (Bi) 
at (a) Hackney Hospital, High- —— Homerton, E (b) St. 
Andrew’s Hospital, ae road, , E.3. Salary £650 a year, 
annual increments £ geen ay £750 a year, with board, 
lodging, and Bang plus temporary cost-of-living addition. 
Married quarters not available, but in certain instances non- 
residence with the appropriate allowance is permitted. 

plication forms obtainable from the M.O.H., 8.D.2, County 

ar S.E.1 (stamped foolscap envelope pecessary), must be 

returned by 5th January, 1948. Canvassing disqualifies. (3785.) 


HORATIO SYMONDS STUDENTSHIP IN SURGERY, 1948 


App plications are invited for the 1948 Horatio Symonds 
Studentship in Surgery. a about £100, tenable for 1 year 
and renewable. Candidates must be male graduates of Oxford 
University intending to reside in the University and to study 
the science and art of surgery. 

Applications, giving past records and a. programme of 
work, should be sent in quadruplicate to th egistrar, Clarendon 
Building, Oxford, to reach him not tater than Saturday, 
17th January, 1948. 

THE UNIVERSITY OF MANCHESTER 
DEPARTMENT OF CHILD HEALTH 


COW AND GATE FELLOWSHIP 

Applications are invited for the above Fellowship, normally 
of the. value of £900 p.a., tenable in the University and available 
for research into problems associated with nutrition in infants 
and children. 

Regulations governing the award of the Fellowship may be 
obtained from the Registrar, the University, Manchester, 13, 
to whom all | applications should be sent not later than 31st 
January, 1948. 


THE ROYAL MASONIC HOSPITAL, Ravenscourt Park, London 
W.6. Vacancy for GYNAC OLOGIST on Surgical Staff caused 
by the recent death of Mr. L. Carnac Rivett. Applications 
invited from Fellows of the Royal College of Surgeons of England. 
Candidates must be engaged in consulting practice, well estab- 
lished in their profession, and be members of the senior staff of 
a recognised London teaching or special hospital. Retiring age 
is 60; the number of beds in the Hospital is approximately 200. 
Application should be made to the Joint Honorary Secretaries 
at the Royal Masonic Hospital. bas 
ROYAL WATERLOO HOSPITAL for Children and Wo 
Waterloo-road, London, 8.E.1. HONORARY GY NAECOLO- 
GIST. Candidates must be Fellows of the Royal College of 
——- of England and engaged exclusively in consulting 
practice 
Applications, containing the names of 2 referees, to the 
Secretary of the Hospital, from whom further particulars may 
be obtained, by 16th January, 1948. ee . 
METROPOLITAN HOSPITAL, Kingsland-road, E.8. Casualty 
OFFICER (A), Male or Female, vacant 30th January, 194 
a p.a., full residential emoluments. Appointment for 
mon 
Applications immediately to: F. CHAMBERS, House Governor. 
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Lqomor CHEST HOSPITAL, Victoria Park, E.2. 

OUSE SURGEON (B2), Male or Female, required 1st 
ny with previous s ical preferably thoracic. 

y £150 p.a., full resideutial emoluments. To R practitioners 
limited to 6 months. 

USE PHYSICIAN (B2), Male or Female, uired Ist 
Febru Salary £ pe p.a., board, residence, and laundry 
provid 6 months’ intment. 
Applications by "87th I ecem ber, wat to the Secretary. 


LONDON HOSPITAL, Whitec E.l. Assistant Physician 
to the Hospital. "ey can cite will also be appointed 
Assistant Physician to the Dept. of Neurology. Candidates 
— be Members of the Royal College of Physicians of England. 

Applications to the — ne (from whom further 


LONDON + HOSPITAL, Whitechapel, There wiil bea 

on lst January, 194 8, for the post of MEDIC AL. YIRS 
ASSISTANT AND REGISTRAR. Candidates must be Members 
of the Royal College of Physicians of England. Appointment 
for 1 year, renewable annually for 2 further periods of 1 year. 
Salary £500 p.a., rising by £50 to £600, but should the candidate 
be eligible under the Ministry of Heaith postgraduate training 
— he will be entitled to salary in accordance with that 
scheme, 

6 copies of applications and of 2 or more testimonials to the 
House Governor (from whom further particulars may be obtained) 
by 31st December, 1947. H. BRIERLEY. House Governor. 
LONDON HOSPITAL, Whitechapel, There is a vacancy 
for the post of HONORARY ASI STANT SURGEON to the 
Orthopeedic and Accident Dept. The Chief Assistant is a candi- 
date for the post. 

Further information may be obtained from— 

H. BRIERLEY, House Governor. 
| FOR SICK CHILDREN, Great Ormond-street, 
ondon, 

OUTPATIENT MEDICAL REGISTRAR poert time), 4 
a. sessions a week, commencing 16th February, 1948+ 


SOUTPATIENT MEDICAL REGISTRAR (part time), 4 
na 0 ions a week, commencing 15th March, Toast 

ary 

Appointments, which are renewable, are tenable in the first 
instance for 1 y Selected applicants required to call upon 
memnbete of the. Visiting Medical Staff and to furnish them with 

a copy of their application, supported by 3 testimonials, given 
8 ally for the purpose. 

Further particulars and forms of Dee gar which must be 
omg | not later than 31st er, 1947, are obtainable 
from F. RUTHERFORD, House G Governor. 

1947. 

a FOR CONSUMPTION AND DISEASES OF THE 

mpton, 8.W.3. invited for post of 
CHIEF SURGICAL ASSISTAN Post is whole time and will 
be under the Ministry of Health scheme for paid specialist 
appointments for ex-Servicemen. oye of appointment 


avetee with copies of not more than 3 testimonials, must 
undersigned not later than Monday, 5th January, 1948. 
Rovuvray, House Governor. 

‘HEST, Brompton, 8.W.3. Applications invited for post of 
PHYSICIAN to the Cardiac Dept. Candidates must be Fellows 
or Members of the Royal College of Physicians of London. No 
member of the ated Medical Staff of the Hospital is a 
candidate for the pest 

Applications, with copies of testimonials, must reach under- 
signed not later than Monday, 5th January, 1948. Applications 
should not be addressed to individual members of the Committee 
of Management. F. House Governor. 
CONNAUGHT HOSPITAL, “(Vol ital—120 
Beds.) HOUSE PHYSICIAN vacant 19th 1948. 
Salary £200 p.a., full residential emoluments. To R practitioners 
appointment limited to 6 months. 

Applications immediately to— 

R. HALTon HARRISON, General Secretary. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. The 
Council of Management invites applications for the office of 
HONORARY PSYCHIATRIST from candidates with experi- 
ence of general psychiatry engaged solely in that specialty in 
consulting practice. 

Applications, giving full details, with the names of 3 referees, 
must reach undersigned by 6th January, 1948, from whom full 
particulars may be obtained in the first instance. 

By Order of the Council of Management. 
KENNETH a. House Governor. 
ROYAL FREE HOSPITAL, Gray’s Inn-road ndon, 
RESIDENT ANESTHETIC R GISTRAR (BE. Applicants, 
Male or Female, must be not more than 10 years qualified 
and must possess the D.A. qualification. Duties commence 
Ist vemanee 1948, for 1 year in the first instance. Salary £400 p.a. 


revent, testi stating age, qualifications, with copies of 3 
timonials, and a photograph, by 19th December, 
1947, R. G. Governor. 


“FREE HOSP Gray’s Inn-road, London, W.C.1. 
OBSTETRIC AND GYNECOLOGICAL REGISTRAR (Bl), 
ie or Female, at Liverpool Road Annexe for 1 year, com- 
mencing Ist February, 1948. Salary £400 p.a., resident. 
Applications, stati age, qualifications, with copies of 3 
recent testimonials, an een by 3rd January, 1948, to— 
. HEPPELL, House Governor. 
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EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, London 
E.7. RESIDENT SURGICAL OFFICER (B1), vacant Ist 
January, 1948. Applicants must have held house appointments 
with active surgical experience, and preference given to those 
holding diploma of F.R.C.S. Successful candidate appointed in 
the first instance for 6 months, but eligible for reappointment 
each 6 months for a maximum period of 2 years. Salary £350 
p.a., board, residence, and laundry. 
Al plications, giving full particulars, with copies of 3 recent 
testimonials, as soon as possible to— 
REGINALD PERRY, Secretary Superintendent. 
HAN ‘MEMORIAL HOSPITAL, Shrewsbury-road, London, 
OUSE PHYSICIAN AND. RESIDENT ANZS- 
THETIST. (B2) for 6 months com 3rd January, 1948. 
£200 p.a., board, residence, and 
Applications, stating age, experience, and full iculars, 
with copies of 3 recent testimonials, by 16th beeetier, 1947, 
to: REGINALD PERRY, Secretary -Super tendent. 
BOROUGH OF WILLESDEN. Willesden Maternity at 
N.W.9. (57 Beds.) FIRST OBSTET SIS- 
ts must have considerable obstetric an rl 
2600 p.a., rising to £800 p.a. by annual increments of £50, 
plus board, residence and laun Married quarters available. 
Appointee will, in addition to clinical duties, be responsibie for 
the administration of the Hos 
Farther details and application form obtainable from =. 0.H. 
54, Winchester-avenue, N.W.6, to whom they should be return urned 
by. 18th December, 1947. FORSTER, Town Clerk. 
Town Hall, Dyne-road, Kilburn, N.W.6. 
THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. HOUSE PHYSICIAN (B1), Appoint- 
ment for 6 months in the first instance. Salary £200 p.a., full 
residential emoluments. Demobilised members of H. . Forces 
invited to apply. 
ations, copies of testimonials, by 31st December, 
947, to: H. Ewart MITCHELL, Secretary. 
POSTGRADUATE MEDICAL SCHOOL OF LONDON. (Univer- 
SITY OF LONDON.) HOUSE PHYSICIAN (A) (Children), Male 
or Female, for 6 months. Salary £135 p.a., plus full residential 
emoluments. 
Apply the Dean, Postgraduate Metical School of. London, 
Ducane-road, W.12, before 19th Decembe 7. 


PUTNEY HOSPITAL, S.W.15. (106 Beds.) cand of Management 


invite applications from registered medical practitioners with 
the . qualification for an as HONORARY 
ASSISTANT RADIOLOGIST. The present Acting Assistant 


Radiologist is an applicant. 

Applications should be sent to: A. J. ELLicorr, Secretary. 
ITALIAN HOSPITAL, Queen-square, W.C.!. Committee of 
Management invite applic ations from Gynecologists who are 
Fellows of the Royal College of Surgeons of England or Edinburgh, 
or holders of the equivalent Italian gn geeeee (Libero Docenti 
in Clinica Chirugica), and have been in consulting practice not 
general practice. The Hospital, which has been closed, 
reopening the Outpatients’ Dept. only Ist January, 1948. Beds 
will be allotted when Wards are opened. 

Applications to the Secretary. 

MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
HOUSE SURGEON (B2), Male, vacant ist February, S048, 
To R practitioners appointment limited to 6 months. Salary 
£120 p.a., full residential emoluments. 

Application forms obtainable from Secretary, and should be 
returned by 25th December, 1947. 

INSTITUTE OF National Hospital, 
Westmoreland-street, W.1 SENIOR RESEARCH FELLOW 
to above Institute "This newly created Fellowship tenable for 
3 years, but reviewed annually. Salary £1000 p.a. Applicants, 
who should have had considerable experience in research 
- me will be expected to call on members of the Academic 


od ean ae addressed to the Dean, should be submitted by 
‘ebruary, 
MEMORIAL WOSPITAC Shooters Hill, London, S.E.18. (General 
Hospital—130 Beds.) CASUALTY OFFICER (A). Salary 
£175 p.a., full residential emolumen.s. To R practitioners 
appointment limited to 6 months. 

Applications, with copies of 3 recent testimonials, to House 
Governor as soon as possible. 


SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invites applications for appointment of REGIONAL 
PSYCHIATRIST, an important part of whose functions will 
be the integration of the Board’s mental health service with the 
general hospitals and with the mental services provided by the 
local health authorities. Approved salary £2000 p.a. Applicants 
should have wide experience in general psychiatry, including 
administrative experience of both inpatient and outpatient 
work and after-care. The officer appointed subject to the general 
direction of the Senior Administrative Medical Officer. Appoint- 
ment subject to the National Health Service (Superannuation) 
en 1947, and terminable by 3 months’ notice on either 
side. 

Applications should be addressed to the Secretary, South- 

West Metropolitan Regional Hospital Board, 32, Queen Anne- 
street, London, W.1, in envelopes endorsed ‘“ Regional 
Psychiatrist,” by 3lst December, 1947. Applications should 
include a brief statement of candidate’s age, qualifications, 
and experience, with names of 3 referees. 
‘WESTMINSTER HOSPITAL, St. John’s-gardens, London, S.W.1!. 
HONORARY ANASTHETIST. Gentlemen desirous of becom- 
ing candidates for this office must be registered medical practi- 
tioners and engaged exclusively in the administration of 
anvsthetics. 

Candidates will be required to submit to undersigned 40 
copies of application, with 40 copies of each of 3 testimonials, 
by 9th February, 1948. 

CHARLES M. Power, House Governor and Secretary. 
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ROYAL NORTHERN HOSPITAL, Holloway, N.7. Fracture 
OFFICER AND ORTHOPAZDIC REGIST (B1), vacant 
5th January, 1948. Appointment for 1 year with eligibility for 
reappointment. Honorarium £350 p.a., non-resident, with 
luncheon and tea provided. 

th copies of testimonials, by 19th December, 

7, to undersigned, from whom the necessary forms of applica- 
tion and rules may be obtained. 

GILBERT G. PANTER, Secretary. 

ROYAL NORTHERN ~ HOSPITAL, Holloway, N.7. Cas ualty 
OFFICER AND ORTHOPASDIC HOUSE SURGEON (B2), 
vacant 5th January, 1948. 6 months’ appointment. Salary 
and emoluments £120 p.a., with board, residence, and laundry. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, by 19th Decem- 
pao 1947, to: GILBERT G. PANTER, Secretary. 

UEEN MARY’S HOSPITAL FOR THE EAST END, : Stratford, 

f. 15. CLINICAL ASSISTANT to the Ophthalmic Dept. for 
6 months, commencing 2nd January, 1948, for 2 sessions per week 
with an honorarium of £2 2s. per session. Successful candidate 

required to attend Tuesday afternoons and Friday mornings 
55 assist Henorary Ophthalmic Surgeon. 

Applications, with copies of recent testimonials, forthwith to— 

M. J. HUNTLEY, House Governor and Secretary. 


HARROW HOSPITAL. House Surgeon (A), vacant 30th Decem- 
ber, 1947. Appointment for 6 mente. Salary £175 p.a., full 
residential emoluments. 
PR ge es with testimonials, as soon as possible to the 
ry, Harrow Hospital, Harrow. 


‘COUNTY COUNCIL. Visiting Laryngologist 
at Harefield County Hospital, eld iddlesex 
7 Beds for tuberculosis treatment and 100 Beds for Thoracic 


ical Unit). 1 session of normally 1p 24 hours a week. 
Additional sessions arranged as required. 4 neas per session 
= mileage allowance. No superannuation rights. Further 
from Medical 
ence, with u 


ed by 27 December, 194 


RADCLIFFE, Clerk of the County Council. 
“Middlesex Guildhall, 8.W.1 
MIDDLESEX COUNTY COUNCIL. Harefield County Hospital 
HAREFIELD, MIDDLESEX. MEDICAL DIRECTO re quired 
(position now held in temporary capacity). Registered medical 
practitioner of high clinical attainments, wide knowledge of 
tor medicine and surgery, and tuberculosis and chest con- 
tions in particular; experience in administration of large 
hospital essential. Requir 
specialty. Ra Beds ; treatment of all forms of tuberculosis in 
adults and children’and non-tuberculous chest conditions in 
Thoracic. Unit of extra 100 Beds. Administrative functions, 
largely coérdination of medical services and various depart- 
ments, and a duties as Council may direct; may include 


hing. private yroans allowed. Whole time, estab- 
lished, su 


ject to medical examination Non- 
resident, but must live near Hospital. ined * 200 “pins any 
bonus, now £60 par by £100 to £1800 p.a.; on 


#2200 ma, be granted. Exceptional circumstances may 
justify 


ng above irs 
from ist fc ril fol owing completion of 6 months’ service. 


age, qualifications, = ence, with copies of up to dr 
and names of 2 referees D.166. L.). "Ne 
form Cc. W. Rap porn. Clerk of the County Council. 

"Middlesex Guildhall, 8.W.1. 

MIDDLESEX Harefield County Hospital, 
MIDDLES 
HO E SURGEON required. Salary £200 p.a.. board, 
, plus any temporary bonus (now £3 p.a., cash). 
aging, tau appointment. Post vacant December. 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to Medical encased by 
2 Decem Ager (quoting D.164. L. ). No form 

RADCLIFFE, Clerk of the ‘County Council. 

MIDDLESEX COUNTY < COUNCIL. Central Middlesex County 
HOSPITAL, Park Royal, N.W.10. (Approximately 800 Beds.) 
PHYSICIAN required. Recognised higher qualification in 
medicine and good general experience essential. General scope 
of duties arranged by Medical Director may include teaching. 
Inclusive salary £1200 (plus any temporary bonus, now £60 p.a.) 
by £100 to £1800 p.a.; on proof of outstanding achievement 
further increments of £50 up to £2200 p.a. may be granted. 
Exceptional circumstances may justify appointing above 
minimum. Whole time, established, pensionable, subject to 
medical examination. Non-resident, but required to live near 
Hospital, and to act as Deputy Medical Director for a period if 
called upon. 

age gualifinats to undersigned by 27th December, 1947, stating 

ualifications, experience, with names of 3 referees (quoting 
-L.). forms. 
. W. RADCLIFFE, Clerk of the County Council. 
Middlesex Guildhall 8.W.1. 


MIDDLESEX COUNTY COUNCIL. Senior House Officer (B2, 


—— required at Central Middlesex County Hospital, Park 
Royal, N.W.10, for Maternity (58 Beds) and Gynecological 
a Beds) Depts. Hospital approved for R.C.O.G. purposes. 
£250 p.a., plus any temporar a?! bonus (now £30 p.a., cash) ; 
board, lodging, and laundry. Yhole time under Medical 
Director. Appointment 1 year, subject to medical examination 
(6 months sSie. R practitioners unless extended). Vacant Ist 


Applications to Medical Director of Hospital by 27th Decem- 
ber, 1947 (quoting D.200.L.). No forms. 
Rtavciirrr, Clerk of the County Council. 
Middlesex Guildhall, S.W.1. 


MIDDLESEX COUNTY COUNCIL. Obstetric House foresee 
(82. resident) required for North Middlesex County Hospital, 
dmonton, N.18. Salary £150 p.a., plus any temporary bonus 
now £30 p.a., cash), board, lodging, laundry. Must po held 
ouse appointments in either med. cine or surgery. 6 months’ 
appointment. Whole-time duties such as Council may require 
under Medical Director. Hospital has large Obstetric and 
Gyneecological Dept. Post approved for C.0.G. Vacant 
8th January, 1948 j 
Applications, rm age, qualifications, experience, 
nationality, with copies of recent testimonials, to Medical 
Director of ar by 17th December (quoting D.163.L.). 
No forms. V. RaDcuiFFE, Clerk of the County Council. 
Middlesex S8.W.1. 
MIDDLESEX COUNTY COUNCIL. Visiting Laryngo ologist 
required at Clare Hall County Hospital, South Mimms, Barnet, 
Herts (560 Beds for pulmonary tuberculosis). 1 session per 
fortnight, with occasional extra sessions. 4 guineas per session, 
plus mileage allowance. No superannuation rights 
Applications, stating age, qualifications, experience, with 
copies of up 3 recent testimonials, Ky undersigned by 20th 
December, 7947 (quoting D.198.L.). No forms. 
Cc. RADCcL « Clerk of the County Council. 
Middlesex Guildhall, S.W.1 
KING EDWARD MEMORIAL ‘HOSPITAL, Ealin Casualty 
OFFICER AND a og HOUSE SURGEON (B2), 
vacant ist Januar 1948. Salary £250 p.a., full residential 
beeen ae To ” practitioners appointment limited to 6 
mon 
Applications, stating age, nationality, qualifications with dates, 
and accompanied by copies of 2 recent testimonials, imme- 
diately to: R.A. MICKELWRIGHT, House Governor. 


COUNTY COUNCIL AND OF WALTHAM- 
Combined appointment of AS TANT COUNTY 
MEDICAL OFFICER AND ASSISTANT MEDICAL OFFICER 
OF HEALTH of the Borough. Preference given to applicants 
ossessing a D.P.H. The Borough is an Excepted District under 
e Education Act, 1944. Appointee required to devote 
whole-time service to the combined appointment. Duties of 
County Council appointment chiefly in relation to the school 
health service and will constitute the major portion of the 
work. Duties of Borough appointment include those relating 
od a and child welfare and other public health work. 
respects both appointments the erson appointed will, 
Mg be - uired to undertake such other duties as may 
be necessary. alary £750 a year, annual increments of £25 to 
£950 a year, plus bonus and travelling allowance as from time to 
time decided. Commencing salary fixed in accordance with the 
capabilities, qualifications, and experience of the successful 
candidate. Combined Ryn ae which will not be severable 
will be held re | pleasure of the respective employing 
authorities and will be ye A by the officer by not less 
than 3 months’ notice in writing. Appointment subject to 
provisions of Local Government Superannuation Act, 1937, 
and candidate selected required 4 ass medical examination. 
Application forms may be ob ed from the Clerk of the 
County Council, to whom they should be returned, with copies of 
1-3 recent testimonials, as soon as possible. Canvassing, directly 
or will disqualify. 
Dated this 25th day of November, 1947. 
JouHN E. LIGHTBURN, Clerk of the 
County Council, County Hall, Chelmsford. 
G. A. BLAKELEY, Town Clerk, Town Hall, Walthamstow. 
ADMINISTRATIVE COUNTY OF ESSEX. Public Health Di 
MENT. TUBERCULOSIS OFFICER (whole time). Candi 
should possess special knowledge and have experience of the 
modern method of = osis and treatment of tuberculosis, 
— the ability to interpret chest X-ray films and also be 
able to undertake artificial pneumothorax refills. Preference 
will also be given to candidates who have had at least 3 years’ 
experience in -—— health work since obtaining their medical 
D.P.H. is desirable. Remuneration £1000 a 
ear, rising, subject to satisfactory service by annual increments 
of Bs £50 to £1250 a year, plus such bonus (if any) as may be deter- 
mined from time to time by the Council. Members of H.M. 
Forces may apply. Successful candidate required to pass 
= examination and contribute to Council’s superannuation 


Forms of application may be obtained from me, and should 
be returned, accompanied by non-returnable copies of 1-3 recent 
testimonials, as soon as possible. Canvassing, directly or 
indirectly, will be a disqu cation. 

Joun E. LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford, 26th November, 1947. 

SURREY COUNTY COUNCIL. Farnham County Hospital, Hale- 
road, FARNHAM. HOUSE SURGEON (B2). Appointment for 
6 months (renewable for further 6 months if candidate appointed 
not liable for service with H.M. Forces). Candidates must have 
had experience in a house appointment. Salary £250 p.a., plus 
bonus, and full residential emoluments valued at £150 p.a. 
Applic ations. by letter, stating age, qualifications, experience, 
and present appointment, with 1-3 recent testimonials (copies), 
to Superintendent of the Hospital by 19th Decem- 

r, > 
SURREY COUNTY COUNCIL. St. Luke’s Hospital, Guildford. 
ASSISTANT MEDICAL OFFICER (A) for 6 months. Salary 
£250 p.a., plus bonus and full residential emoluments. 

Applic ations by letter, stating age, qualifications, previous 
experience and present appointment, with a copy of 1-3 recent 
testimonials, to the Medical Superintendent of the Hospital 
by 29th December, 1947. 
THE KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
CASUALTY HOUSE SURGEON (A). Post vacant immediately 
to Male or Female. Salary £200 .&., full residential emoluments. 
Limited to 6 months to R practitioners. 


Applications we be sent immediately to— 
. SmirH, House Governor and Secretary. 
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SURREY COUNCIL. 
road, E (450 Beds.) RESIDENT ASSISTANTS 
OFFICER | (B2). Duties mainly in Surgical Unit but facade 
relief anesthetic and general duties as required by Medical 
Superintendent. Candidates must have experience in a house 
appointment. Salary £250 pe plus bonus, full residential 
emoluments. A pointment,. or 6 months from 1st January, 
1948, renewable for further 6 mont 
Inquiries to Medical Superintendent of Hospital, to whom 
by letter, stating ne qualifications, experience 
with 1-3 testimonials (copies), should 
be sent. te for feces of applications has been extended 
to 16th 1947 
SURREY COUNTY COUNCIL. St. Helier County Hospital, 
CARSHALTON. (862 Beds.) RESIDENT OBSTETRICAL AND 
GY N-BCOLOGICAL REGISTRAR -(B1). Candidates must 
hold M.R.C.0.G. or D.R.C.0.G. and must have. experience in 
house appointments. Hospital recognised by the Royal College 
of Obstetricians and Gynecologists for M.R.C.O.G. examination 
in obstetrics and gynecology. Commencing saiary according to 
qualifications and experience, on scale £550-£50-£700 p.a. 
inclusive, plus full residential emoluments valued at £150 p.a. 
Tenure of appointment limited to a period of 4 years. Members 
of H.M. Forces may apply. Se subject to Local 
Government Superannuation Act, 
er information may ipeained from the Medical 
Superintendent of the Hospital, to whom applications by letter, 
stating age, qualifications, and experience, with a copy of 1-3 
recent testimonials, should be sent by 29th December, 1947. 


m County Hospital, Dorkin: 
URGICAL 


COUNTY BOROUGH OF CROYDON. Mayday Hospital. 
600 Beds.) appease ie invited for appointment of DEPUTY 
ESIDENT § DENT from medical Men holding 
either the M.D. of a British Bake ae or the F.R.C.S. of one 
of the Colleges, and having had experience on hospital adminis- 
tration. There is no living accommodation available for married 
men. Salary £800—£50 p.a.—£1000 p.a., plus cost-of-living bonus, 
plus emolunvente valued at £140 p.a. permanent 
and superannuable, subject to medical examinati 
Application forms obtainable from the M.O.H., 20, Katharine- 
street, Croydon, and should be returned to him by 27th Decem- 
ber, 1947. E. TABERNER, Town Clerk. 
Town Hall, Croydon, 28th apart rT, 1947. 
COUNTY BOROUGH OF CROYDON. Public Health Depart- 
MENT. 3 RESIDENT ASSISTANT OBSTETRICAL OFFICERS 
(B1). Salary £455 p.a., plus cost-of-living bonus and SS 
valued at £140 p.a. ” Appointments are made on the basis o: 
1 ped ’s tenure, subject to extension. 
lication forms may be obtained from the 
20. atharine-street, Croydon, by sending a stamped 
foolscap envelope, and should te returned by 27th December, 
1947. Canvassing will disqualify. 
28th November, 1947. E. TABERNER, Town Clerk. 
VICTORIA HOSPITAL, Burnley. (183 Beds.) House Surgeon (A), 
vacant 15th January, 1948. Salary £200 p.a., full residential 
emoluments. To R practitioners Cy -acuqpamenas for 6 months. 
Applications as soon as possible to— 
an J. E. WHEATCROFT, Secretary. 
NORTHAMPTONSHIRE COUNTY COUNCIL. Maternity 
ME, PARK HOSPITAL, WELLINGBOROUGH. Required, RESI- 
DENT MEDICAL OFFICER. Duties also include the conduct 
of antenatal clinics in the County. yi in midwifery 
essential. Salary £500, rising by £25 to £650 p.a., with bonus 
in addition, plus full residential emoluments value at £150 p.a. 
Applications, stating age, nationality, qualifications, and 
experience, with names of 2 persons as reference regarding 
and character, should be sent by 31st 


cember, 1 
a M. Sir, County Medical Officer of Health. 
Health Department, Guildhall- road, Northampton, 
6th December, 47. 
WORCESTER ROYAL INFIRMARY. Applications “invited for 
appointments, vacant 3lst January, 1948, tenable 
or month: 


RE SIDENT ANZSTHETIST AND HOUSE SURGEON 


GENERAL AND OBSTETRICAL HOUSE SURGEON (A). 
Salaries £170 p.a., full residential emoluments. 
Applications, with copies of 1-3 testimonials, to— 
J.S. RIPPIER, House Governor. 


WARRINGTON INFIRMARY AND DISPENSARY. Senior House 
SURGEON (B2), Male or Female, now vacant. Salary £250 p.a., 
}- residential emoluments. Limited to 6 months to R practi- 

oners 

Apply to Superintendent at once, stating age, qualificatio: 
and experience, with copies of 3 recent testimoni ials. St 
COUNTY BOROUGH OF WARRINGTON. Warrington Mater- 
NITY HOME. RESIDENT MEDICAL OFFICER (B2), Female. 
Salary £225 p.a., residence, and laundry. Appointment 
will not exceed ly Appointee may also be required to 
occasional the Warrington General Hospital. 

erence given to candidates who have held a resident post in 
a recognised Obstetrical Unit. 

Applications, stating age, and experience, and 
date available to commence duties, with copies of not less than 
3 testimonials, should be sent forthwith 

STUART F. ALLISON, Medical Officer of Health. 

Health Department, Sankey- street, Warrington, 

December, 1947. 

THE TOWERS MENTAL HOSPITAL, Humberstone, Leicester. 
2 HOUSE PHYSICIANS (A). Salary 8350 p.a., with board, 
lodging, and washing, valued at R practitioners 
appointments limi "to 6 months ; y be — 
for another 6 months. Facilities available for for learning tm 
of ag treatment within the Hospital and in the 0 Out. 

nt Clinics. 

Applications to Medical Superintendent. 
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M.O.H. 
addressed. 


COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE, 
Applications invited from registered medical practitioners, who 
have received special training in the diagnosis and treatment of 
tuberculosis, for appointment as ASSISTANT TUBERCU- 
pte OFFICERS. Salary £650-—£850 by £25 p.a., according to 
rience in this work, plus cost-of- living bonus (at present 
16s.). Appointment at TM to provisions of Local Govern- 
anal Superannuation Act, 1937 
ther particulars and forms of application bl be obtained 
from: FRASER BROCKINGTON, County Medical Officer. 
_ County Hall, Wakefield. 
WEST RIDING YORKSHIRE BOARD. 
FIELDS EMERGENCY HOSPITAL, WA (1000 eds.) 
SENIOR RESIDENT ORTHOPADIC § SURGICAL OFFICER 
Bl). Th ital has a large Orthopedic Dept., Peripheral 
erve Unit, ~% nit for the treatment of the after-effects of 
and a Long-term Unit consisting of 
over 600 Beds. Applicants must have had extensive experience 
in traumatic and orthopmdic surgery. Higher qualifications 
are desirable but not essential. Salary on scale £750-£1000 p.a., 
payable by the Ministry of Health. Salary assessed on non- 
resident basis, and will be £100 p.a. less if full board and lodgi 
are provided at the expense of the Hospital. Appointmen 
terminable by 1 month’s notice on either side. 

Applications, stating ee — age, nationality, qualifications, 
and experience, with copies of 3 recent testimonials, forthwith 
to the Medical § ppanensens, | Pinderfields Emergency Hospital, 
Wakefield, Yorkshire. L. BANNER, Clerk of the Board. 

Board Offices, Wakefield, December, 1947. 

DIVISIONAL ADMINISTRATION OF THE PREVENTIVE 
MEDICAL SERVICES IN THE ADMINISTRATIVE COUNTY OF THE 
Joint whole-time a 


DICAL OFFICER to Pontefract Borough, Featherstone 
ang Knottingley Urban and Osgoldcross Rural District Youncils, 

d the County Council of the West Riding of Yorkshire. 
yo. we must held a Diploma in Sanitary Science, Public 
Health, or State Medicine. Salary £1200 p.a., plus cost-of- 
living bonus according to Council’s scale, advancing subject 
to satisfactory service, by annual increments of £50 to maximum 
£1350 p.a. In addition travelling and subsistence allow ance of 
£100 p.a. Office accommodation and staff provided. Apeass- 
ment made jointly by the District Councils and a4 ounty 
Council, and appointee not permitted to engage in private 
practice and required :— 

(a) To reside in the Division comprising the above County 
Districts or within such distance therefrom as may be 
approved. 

(b) As Medical Officer of Health of Pontefract Borough, 
Featherstone and Knottingley Urban and Osgoldcross 
Rural Districts, to act under the control and direction of 
the respective district councils and to perform all the 
duties imposed on a Medical Officer of Health by the 
relevant Acts and Orders or by the appointing authorities. 

(c) As Divisional Medical Officer, act as Administrative 
Officer for County Council services including child welfare 
and school medical services in the same districts for 
which he is Medical Officer of Health. 

Appointment subject to of Local Government 
Superannuation Act, 1937, and to passing medical examination. 
——— of H.M. Forces may apply. 

pplication forms and terms and conditions of service, may 
obtained from Dr. Fraser Brockington, County Medical 
Omicer County Hall, Wakefield, to whom completed ce must 
be delivered by 29th December, 1947. Canvassing, directly or 
indirectly, will disqualify. 
J. F. Rook, Town Clerk, Pontefract. 
R. W. BAINTON, Clerk of the 
‘eatherstone Urban District Council. 
H. Brummirtt, Clerk of the 
Knottingle Uren District Council. 
GEORGE W. HoBMAN, Clerk of the 
Osgoldcross Rural District Council. 


FRASER BROCKINGTON, County Medical Officer. 
HARROGATE AND oe LC GENERAL HOSPITAL. (280 
Beds.) (Rec e R.C.S. for Final R.C.S. examination 


) (Recognised b 
requirements.) CASUALTY OFFICER AND HOUSE SUR- 


GEON (A) to Special Depts. (E.N.T. and be Depts.). Com- 
bined appointment, vacant 22nd Februar ractitioners 
appointment for 6 months. Salary £150 p.a., residential 


emoluments. 
_ Applications as soon as possible to the House Governor. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (100 Beds.) 
HOUSE SURGEON (A), duties to commence Ist Febrnary, 1948. 
Salary £200 p.a., full residential emoluments. To R practitioners 


appointment for 6 months. 
Applications, stating . Qualifications with dates, and 
nationality, with copies of 3 recent testimonials, to— 
LESLIE J. FURSLAND, Secretary. _ 
ROYAL BUCKINGHAMSHIRE HOSPITAL, Aylesbury. Clinical 
ASSISTANT in the Dermatological Dept. ‘Successful candidate 
required to attend a weekly outpatient clinic in the Dermato- 
Ssolenl Dept. and to assist the Physician-in-Charge in the 
treatment of inpatients. a on a sessional basis. 
Applications, with the names of 3 referees, to undersigned 
(from whom further particulars of the appointment can be 
obtained) by 31st December, 1947. 
___K. H. Rossins, Secretary-Superintendent. 


BRIDGWATER ee HOSPITAL, Bridgwater, Somerset. 
HOUSE SURGEON (B2). Salary £250 p.a., full residential 
emoluments. To R practitioners appointment for 6 months. 
Applications immediately to the + tary. 
HILL END HOSPITAL AND CLINIC, St. Albans, Herts. House 
PHYSICIAN required for Mental Hospital Division. Salary 
£300 p.a., usual emoluments. Opportunities for study for 
D.P.M. or higher qualifications. 
Applications and testimonials to the Medical Director. 


om 
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CITY GENERAL HOSPITAL, Leicester. Pathologist at the labora- 
tory of the above- mentioned Hospital. Fost is in the Emer- 
gency Medical Service under the Ministry of Health and on a 
salary range of £1000—-£1100 p.a., payable by the Ministry of 
Health. Salary assessed on non-resident basis and will be 
£100 p.a. less is full board and lodging are provided at the 
expense of the Hospital. Appointment terminable by a month's 
notice on either side. 

Applications, stating age, qualifications with dates, present 
appointment (if any), previous experience, and 3 recent testi- 
monials, should be addressed to the Medical Superintendent, 
City Ge neral Hospital, Leicester, by 3rd January, 1948. 


DONCASTER ROYAL INFIRMARY. (330 Beds.) Casualty Officer 

B2), Male. Salary £250 p.a., full residential emoluments. To 
practitioners appointment ‘limited to 6 months. This large 

—a area offers excellent opportunities for gaining experi- 


stating age, qualifications with dates, nationality, 
present post, and accompanied by 3 recent testimonials (copies), 
should be sent immediately to— 
A. JONES, Secretary -Superintendent. 
COUNTY BOROUGH OF BLACKBUKN. Public Assistance 
DEPARTMENT. RESIDENT ASSISTANT MEDICAL OFFICER 
(B1) at Queen’s Park Hospital and Institution, Blackburn. 
pry £4155 p.a. (plus cost-of-living bonus), annual increments 
£25 to £555, with residential emoluments. There are Surgical, 
Medical, and Obstetrical Units at the Hospital, each under the 
clinical ‘direc tion of medical practitioners of consultant status. 
Duties of successful candidate will, in the first instance, be in 
the surgical unit — he will be called upon for duties in other 
units of the Hospita 

Further ote ns cme may be obtained from the Public Assistance 
Officer, Cardwell-place, Blackburn, to whom applications, 
stating age, qualifications, and experience, with copies of 2 
recent testimonials, must be sent. 

4th December, 1947. Cuas. 8. RoBinson, Town Clerk. 
THE ROYAL HOSPITAL, Wolverhampton. (incorporated under 
Royal Charter.) GYNASCOLOGICAL AND OBSTETRIC DEPARTMENT. 
ASSISTANT RESIDENT MEDICAL OFFICER (A), Male 
or Female, for the above Department, 63 Beds, vacant 
7th January, 1948. Salary £150 p.a., full residential emoluments. 
To R pract tioners a pointment for 6 months. 

Applications to: W. CocKkBURN, House Governor. 


HARLOW WOOD ORTHOPADIC HOSPITAL, near Mansfield, 
noTTs. (355 Beds.) (E.M.S. and Civilians Regional Orthopedic 
Centre.) RESIDENT HOUSE SURGEON (B2). Appointment 
for 6 months. Salary £200 p.a., full residential emoluments. 

Applications, with testimonials, to be sent to— 

D. ROBERTS, Sec retary-Superintendent. 

DARLINGTON — HOSPITAL. (210 Beds—Comple- 

ment: 6 House Offi 

CASU ALTY OF FICE k (B2), now vacant. Salary £225 p.a., 
full residential emoluments. 4 

HOUSE SURGEON (B2), vacant 15th January, 1948, for 
6 months. Salary £225 p.a., full residential emoluments. 

HOUSE SURGEON (A) to the Orthopedic Dept., vacant 
2ist January, 1948. Salary £175 p.a., full residential emolu- 
men 

To R practitioners appointments limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of testimonials, as soon as possible to— 

G. W. BECKWITH, Secretary -Superintendent. 

HOSPITAL OF ST. CROSS, Beds.) House Surgeon 
(A) to the Ophthalmic and E Salary £175 p.a., full 
residential emoluments. limited to 6 months in 
the first instance. 

Applications immediately to the House Governor. 


ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (296 Beds.) 2 RESIDENT ANA2STHETISTS 
(B2), Male. Appointments recognised for the D.A. Salary 
£200 p.a., full residential emoluments. To R_ practitioners 
appointment limited vo 6 months. 

Applications, stating age, qualifications with dates, nation- 
ality and —— post, with copies of 3 recent testimonials, 
immediately to— FRANK JENNINGS, 

4th December, 1947. House Governor and Secretary. 


GRAYLINGWELL HOSPITAL, Chichester. Psychiatrist (Bl), 
Male or Female, on established staff - above Hospital. Candi- 
dates must be in possession of D.P.M. and have had extensive 
experience in modern methods of psy Mhiatric treatment. Salary 
£950, annual increments £50 to £1050, with emoluments con- 
sisting of unfurnished accommodation for a married man, fuel, 
light, laundry, and garden produce, valued for the purpose of 
the Asylums Officers Superannuation Act, 1909, at £200 p.a. 
An additional £100 p.a. payable if successful candidate holds a 
higher medical qualification. Appointment subject to 1 month’s 
notice on either side. 

Applications, with copies of 3 recent to Medical 
Superintendent by 15th January, 1948 


CUMBERLAND INFIRMARY, Carlisle. (289 Beds.) Committee 
of Management invite applications for the newly created post 
of. HONORARY ASSISTANT GYNAZCOLOGIST AND 
OBSTETRICIAN. Candidates must be Members of the Royal 
College of Obstetricians and Gyneecologists. 

Further ticulars can be obtained from undersigned, by 
whom applications, with 1-4 recent testimonials, must be 
received by 3lst Dec 1947. 

BOOKER, Secretary - 


QUEEN VICTORIA Morecambe and 
RESIDENT HOUSE SU RGEON (Female) and RESI SENT 
HOUSE PHYSICIAN (Female). Sees £250 p.a., full resi- 
dential emoluments. Hospital has 72 Beds, with Maternity, 
Physiotherapy, X-ray, Pathological, and Outpatient Depts. 
Appointments may be for 6 or 12 months, as desired. 
Applications to: THos. P. TIPLADY, Secretary. 


CITY HOSPITAL, Chester. Resident Obstetrician and Gynzco- 
LOGIST. Applicants must hold a higher qualification and be 
competent to undertake all branches of the work without super- 
vision. Post approved by the Ministry of Health under Circular 
202/46. Salary £750 p.a., rising to £1000 p.a., by annual incre- 
ments of £50, plus full “residential emoluments and current 
war bonus. 

Applications, giving full details of qualifications and Nt 
ence, with copies of 3 recent testimonials, to the M.O.H., Town 
Hall, Chester, by 27th December, 1947. Canvassing will dis- 
qualify, and relationship to members of the City Council or 
senior officials must be disclosed. 

Town Hall, Chester. G. BURKINSHAW, Town Clerk. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. (Beds—Hospital 289: Annexe 33.) HOUSE PHYSI- 
CLAN (A), vacant 22nd December. Appointment for 6 months. 
Salary £225 p.a., full residential emoluments. 

Applications, "stating age, qualifications with date, and 
nationality, with copies of 3 recent testimonials, to the House 
Governor and Secretary as soon as possible. 

CHESHIRE COUNTY COUNCIL. Clatterbridge (County 
HOSPITAL, BEBINGTON, WIRRAL. RESIDENT OBSTETRICA 
MEDICAL OFFICER (B1), Male, required. Hospital recognised 
for obstetrics in the M.R.C.O.G. degree. Salary £455-£25-£555 
p.a., full emoluments. To take up duty 6th April, 1948. 

Applic ation forms can be obtaindéd from- 

ARNOLD BRowN, County Medical Officer. 

24, Nicholas-street, Chester. 
STAFFORDSHIRE COUNTY COUNCIL. Brierley Hill Urban 
DISTRICT COUNCIL. Joint whole-time appointment of ASSIS- 
TANT COUNTY MEDICAL OFFICER for 4 Administrative 
County of Stafford and MEDICAL OFFICER OF HEALTH 
of the Brierley Hill Urban District (estimated Saale 46,190). 
Salary £960 p.a., cost-of-living bonus. Appointment subject to 
provisions of Local Government Superannuation Act, 1937. 
Selected candidate required to provide car, allowances for whic bh 
will be in accordance with the County Council scale. Applicants 
must be fully qualified medical Men with experience in public 
health duties, and must hold the D.P.H. Candidate appointed 
will, as regards his duties as Assistant County Medical Officer, 
act under the direction of the County Medical Officer of Health 
and be required to perform such duties as may from time to 
time be prescribed. As regards his duties as District Medical 
Ofticer of Health, he will be subject to the sole control and 
direction of the local Sanitary Authority. The joint appoint- 
ment is subject to approval of the Ministers of Health and 
Education, and also, as far as the office of District Medical 
Officer of He alth is concerned, to the Byer isions of the Sanitary 
Officers (Outside London) Regulations, 1935. Joint appointment 
subject to 3 calendar months’ notice in writing on either side, 
which, as far as the office of District Medical Officer of Health is 
concerned, will also be subject to the consent of the Minister 
of Health. Successful candidate required to pass medical 
examination and produce his birth certificate. 

Application forms obtainable from the Clerk of the County 
Council, and should be returned to. him by first post 
22nd December, 1947, with copies of 1—3 recent testimonials. 
, H. Evans, Clerk of the County Council. 

H. Hex, Clerk of the 
Brierley Hill Urban pee Council. 
County Buildings, Stafford, 3rd December, 1947 


DEKBYSHIRE HOSPITAL FOR SICK CHILDREN, North-street, 
DERBY. (84 Beds.) HOUSE SURGEON (Fe male), vacant 
ist February, 1948. Salary £200 p.a., full residential emoluments. 
Appointment for 6 months. Hospital recognised by the Conjoint 
Board for the purpose of the D.¢ 

Applications, stating age, qualific ations, and experience, 
with copies of testimonials, to the Superinte ndent and Secretary. 
DERBYSHIRE HOSPITAL FOR SICK CHILDREN, North-street, 
DERBY. (84 Beds.) RESIDENT MEDICAL OFFIC ER, to 
commence duties Ist February, 1948. Salary £350 p.a., full 
residential emoluments. Appointment will be held for 1 year, 
and applicants should have had medical and surgical experience 
in a children’s hospital. Resident medical staff also includes, 
House Physician and House Surgeon. 

Applications, stating age, qualific ations, and experience, with 
copies of te sstimonials, to the Superintendent and Secretary. 
DERBYSHIRE ROYAL INFIRMARY, Derby. (Normally 416 Beds, 
at present 339.) HOUSE PHYSICIAN (B2), vacant 6th Janu- 
ary, 1948. Salary £200 p.a., full residential emoluments. To 
R practitioners appointment limited to 6 months. 

Applications as soon as possible to— 

ARTHUR TAYLOR, Superintendent: and Secretary. 
BOOTLE GENERAL HOSPITAL, Liverpool, 20. Casualty Officer 
CA) and 2 HOUSE SURGEONS (A). Appointments, open to 
Male or Female practitioners, for the period ending 30th June, 
1948. Salary £200 p.a., full re sidential emoluments. 

Applications, with copies of recent testimonials, as soon as 

possible to the Superintendent. : 
LIVERPOOL AND DISTRICT HOSPITAL FOR DISEASES OF 
THE HEART, 34, Oxford-street, LIVERPOOL, 7. HOUSE 
PHYSICIAN (A), Male or Female, to commence ist February. 
Appointment for 6 months. Salary £100 p.a., full residential 
emoluments. Facilities for M.D. thesis. 

Applications to Secretary. 

MINISTRY OF HEALTH. Regional Blood Transfusion Service. 
JUNIOR MEDICAL OFFICER in the Ministry of Health 
Blood Transfusion Service with headquarters at Liverpool. 
Appointment for 6 months in the first instance. Salary £250— 
£350 p.a., according to experience, plus consolidated addition 
and an allow ance of £100 p.a. if board and lodging is not provided. 
Duties include the collection of blood from donors and work in 
the Laboratories. 

Applications, stating age, qualifications with dates, nationality, 
resent post, and copies of 3 recent testimonials, to the se 
ransfusion Officer,, 102, Whitechapel, Liv erpool, 1, by 3rd 

January, 1948. 
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COUNTY BOROUGH OF READING. Public Heaith Department. 
MEDICAL DIRECTOR of Mass Radiography Unit for 
and surrounding district. Previous clinical experience in 
diagnosis and treatment of diseases of the chest essential. 
Experience in radiology and possession of a radiological qualifica- 
tion an advantage. Commencing salary £900, biennial incre- 
ments £50 to £1087 p.a., with cost-of-living bonus. Appointee 
required to act under direction of M.O. H. Appointment subject 
to Local Government Superannuation Act, 1937, and successful 
candidate required to pass medical examination. Appointment 
also subject to determination by 3 months’ notice, in writing, 
on either side. 
Applications, form obtainable from M.O.H., with copies 
3 recent testimo endorsed Medical 
be sent direct to M.O.H., P.H. Dept., Town Hall, Reading. 
Canvassing, in any form, a disqualification. 
G. Daritow, Town Clerk. 
Town Hall, Reading, 29th November, 1947. 
BERKSHIRE 1 EDUCATION COMMITTEE. Applications invited 
from qualified and registered dental surgeons for posts as 
ASSISTANT SCHOOL DENTAL OFFICERS. The persons 
appointed required to devote their whole time to the duties and 
to act under the direction of the School Medical Officer and the 
Senior School Dental Officer. Salary scale £585, annual incre- 
ments £25, plus final incregent of £15, to £750, plus cost-of- 
living bonus. 
Further particulars and forms of application obtainable from 
School Medical Officer, 11, Abbot’s-walk, Reading, and should 
be returned to him by 27th December, with copies of 3 recent 
testimonials. Applicants must disclose in their applications 
whether, to their knowledge, they are related to any member of, 
or the holder of any senior office under, the Council. Canvassing, 
either direc will be a disqualification. 
. C. NEOBARD, Clerk of the County Council. 
Shire Hall, 


ROYAL BERKSHIRE HOSPITAL, Reading. Casualty Officer (A), 
Male, vacant immediately. Salary £150 p.a., full residential 
emoluments. To R for ¢ 6 months. 

Applications, stat: age, qualifications with dates, ae cee. 
and present pest, wit yh of 3 recent testimonials, imm 
ately to House Governor. 
WEST SUSSEX COUNTY COUNCIL. St. Richard’s Hospital, 
CHICHESTER. 2 RESIDENT HOUSE OFFICERS (Male). 
The officers appointed will be employed chiefly on admission 
duties, but wil! also act as House Surgeon and House Physician 
to the surgical and medical wards of the Hospital and required 
to carry out any other duties as directed by the Medical Superin- 
tendent. Salary £150 p.a., plus cost-of-living bonus £30 p.a., 
and full residential emoluments. To R practitioners appointments 
limited to 6 months; otherwise not exceeding 1 year. 

Applications, stating age, qualifications, and experience (with 
dates), including the names and addresses of 3 referees, to the 
Medical Superintendent by 3lst December, 1947. 

T. C. Haywarp, Clerk of the County Council. 


THE ROYAL WEST SUSSEX HOSPITAL, Chichester. House 
SURGEON (A). Salary £150 p.a., full residential emoluments. 
Now vacant for 6 months. 

Applications, with testimonials, to the Secretary. 


CITY OF PLYMOUTH. City General Hospital. Casualty Officer 
(A), Male or Female. Appointment for 6 months, terminable by 
1 month’s notice on either side at any time. Salary £250 p.a., 
full residential emoluments. All other fees received by the 
officer must be refunded to the Council. Further details of the 
post may be obtained from the Medical Superintendent. 
Applications, stating age, nationality, qualifications, and 
experience, with copies of 1-3 recent testimonials, to under- 
signed as soon as possible. Forms of application not provided. 
T. PEtrRson, Medica ealth. 
Seven Trees, Lipson-road, Plymouth. 
THE PRINCE OF WALES’S HOSPITAL, Plymouth. House Physi- 
CIAN (B2), vacant Ist January, 1948. Salary £200 p.a., 1 
residential emoluments. R prac titioners holding A posts who 
ere not completed a 5 months’ tenure of those posts may apply. 
To R practitioners appointment limited to 6 months. 
Applications to: ARTHUR R. CasH, General Superintendent. 
Head Office, Greenbank-road, Ply mouth. 
SOUTH-WEST JOINT CANCER COMMITTEE. Applications 
invited for pest of PHYSICIST for duties in the X-ray and 
Radium Dep of the Prince of Wales’s Hospital, Plymouth, 
and other octitels within the South-West Joint Cancer Scheme. 
Applicants should have an honours degree in physics, and 
previous hospital experience of ‘radium and X-radiation is 
essential. Commencing salary £800 p.a., rising by 2 annual 
increments of £100 to £1000. Appointment terminable by’ 2 
months’ notice on either side, and is eonditional on successful 
applicant passing medical examination to comply with the 
Local Government Superannuation Act, 1937. 
Applications, giving names of 3 referees, should reach me by 
12th January, 1948, in an envelope marked * Radiologist.” 
COLIN CAMPBELL, Hon. Secretary, 
8.W. Joint Cancer Committee. 
Peverell, Plymouth. 


Officer of 


Pounds House 


ROYAL SALOP INFIRMARY, Shrewsbury. (235 Beds.) Resident 
SURGICAL OFFICER (B1), vacant 15th December, 1947. 
Salary £350 p.a. to a selected candidate holding diploma 


F.R.C.S., ctherwiae £250 p.a., with the usual residential emolu- 
ments. ‘Appointment, in the first instance, for 12 manths. 

Applications, stating age, qualifications, wn and 
— with copy testimonials, to the Secretary-Superin- 

nden 
ROYAL VICTORIA INFIRMARY, Newcastle upon .yne. Applica- 
tions invited from registered medical practitioners, Male and 
ene for following resident appointments, vacant Ist Febru- 
ary, 1948 :— 

Yiou SE PHY SICIANS AND HOUSE SURGEONS (A) and 
(B2), HOUSE SURGEONS to Princess Mary Maternity Hos- 
pital. Salary 

RESIDENT AN THETISTS AND SENIOR ACCIDENT 
ROOM HOUSE SURGEON (B2). Salary £200 p.a. 

To R practitioners appointments limited to 6 months. 
Applications welcomed from graduates of all medical schools. 
Intending applicants are asked to apply to the House Governor’s 
office for any further information. 

Applications, accompanied by 1 testimonial, should be acomret 
by undersigned not later we first post 22nd December, ]947 


ROYAL SUSSEX COUNTY HOSPITAL, Brighton, 7. (310 Beds— 
9 Resident House Officers.) 

SENIOR RESIDENT MEDICAL OFFICER AND RESI- 
DENT SURGICAL OFFICER (B1), vacant about Ist February, 
1948. Applicants should have had previous surgical experience 
in house appointments, and should, for preference, be Fellows 
of one of the Royal Colleges of Surgeons. Post for 6 months in 
the first instance, but,subject to renewal. Salary £500 p.a., full 
residential emoluments. 

E.N.T. HOUSE-SURGEON (A), which also includes duties 
as Deputy Casualty Officer, vacant towards tne end of January, 
1948. Appointment limited to 6 months to R practitioners. 
Salary £200 p.a., full residential emoluments. 

Applications, with copies of 3 recent testimonials, to the 
Secretary-Superintendent by 27th December, 1947. Pe 
ROYAL SUSSEX COUNTY HOSPITAL, Brighton, 7. House 
SURGEON (B2), vacant during January, 1948. Salary £200 

.a., full residential emoluments. Appointment limited to 
months to R practitioners. 

Applications, together with copies of 3 recent testimonials, to 
the Secretary-Superintendent by 27th December, 1947. 
ROYAL SUSSEX COUNTY HOSPITAL, Brighton, 7. Pathological 
DEPARTMENT. ASSISTANT PATHOLOGIST. Applicants must 
have had experience in clinical pathology. Salary £950, rising 
to £1100 p.a., non-resident. 

Applications, with copies of 2 recent Segnestes, to the 
Secretary - -Superintendent by 27th December, 1947, 

QUEEN VICTORIA HOSPITAL, East Grinstead. Resident House 
ANASTHETIST (B2) to Plastic Surgery and Jaw Injury Centre, 
Salary £200 p.a., residential emoluments. 6 mon 
appointment, commencing as soon as possible. 

__ Applications to Secretary-Superintendent. 


THE ROYAL HOSPITAL, Wolverhampton. (Incorporated ur under 
Royal Charter:) (500 ‘Beds— General Hospital Branch 310 
Beds.) SENIOR RESIDENT ANASSTHETIST, vacant now. 
The Royal Hospital is an associated hospital of the University 
of Birmingham. Salary £400 p.a., full residential emoluments, 
or according to experience and qualifications. Appointment for 
6 months. 
Applications to: W. 
_ 2nd December, 1947 


REEDYFORD MEMORIAL ‘HOSPITAL, "Nelson, ‘Lancs. ‘House 
PHYSICIAN/CASUALTY OFFICER’ (A), Male or Female. 
Appointment for 6 months, commencing Ist January, 1948. 
Salary. £200 p.a., with residential emoluments. 

Applications, stating age, qualifications, and experience, with 
testimonials, as early as possible 

FRED. 
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CocKBURN, House Governor. 


C. PARR, Secretary. 


W. SANDERSON, House Governor. 
CITY AND COUNTY OF NEWCASTLE UPON TYNE. Shotley 
BRIDGE HOSPITAL. HOUSE SURGEON (B2), Male or Female, 
to Dept. of Thoracic Surgery, now vacant. Appointment for 
6 months. Salary £250 p.a., plus cost-of-living bonus and full 
residential emoluments. 

Applications to be forwarded immediately to the M.O.H., 
Town Hall, Newcastle upon Tyne, 1. 
OHN ATKINSON, Town Clerk. 
Town Hall, Newcastle upon Tyne, 1, 26th November, 1947. 


BOROUGH Bedford Divisional Executive. 
BEDFORDSHIR: UNCIL. Whole-time ASSISTANT 
MEDICAL OFFICER. OF “HEALTH of the Borough of Bedford 
and ASSISTANT SCHOOL MEDICAL OFFICER of the 
Bedfordshire County Council (Female). Commencing 
£650 p.a., annual increments £25 to m um £850, plus 
appropriate cost-of-living bonus, or such later scale as may be 
approved. If a provides her own motor-car for use 
in connexion with her duties, she will be paid a travelling 
allowance calculated in accordance with the recommendations 
made by the National Joint Council for Local Authorities’ 
Professional, Technical, and Clerical Services 
and dated 3ist October, 1947. Candidates must be registered 
medical practitioners preferably possessing a D.P.H. Experience 
in school medical, maternity, and child welfare, and infectious 
diseases hospital services desirable. Appointment subject to 
provisions of Local Government Superannuation Act, 1937, 
and to conditions of service adopted by the authorities concerned. 
Duties may include work outside the Borough of Bedford. 
Appointment subject to 3 months’ notice on either side. 

Application forms obtainable from H., P.H. Dept., 
Town Hall, Bedford. Completed applications, with 3 recent 
testimonials, must be received by the Town Clerk, Town Hall, 
Bedford, by 27th December, 1947. Canvassing, either directly 
or indirectly, will disqual 

Town Hall, Bedford. H. DarRtLow, Town Clerk. 

. GRAHAM, 

Shire Hall, Bedford. Clerk ott ‘the County Council. 
KING EDWARD Vii HOSPITAL, Windso (200 Beds. ) 

ASSISTANT CASUALTY OFFICER <B2), Male or Female, 
vacant 29th January, 1948. Duties include Assistant to the 
Resident Ace —_ Service Officer, also House Surgeon to Eye 
and Dental Depts 

HOUSE Male 


SURGEON (A), 
January, 1948 
Salary in each case £150 p.a., full residential emoluments. 
ToR practitioners appointments limited to 6 months. 
Applications, with copies of recent testimonials, stating age, 
qualifications with dates, and nationality, to the Secretary as 
soon as possible. 


or Female, vacant 12th 
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NOTTINGHAM CITY COUNCIL. Nottingham City Hospital. 
(1020 i. ) OBSTETRIC HOUSE SURGEON (A) (2 vacancies) 

and HOUSE PHYSICIAN (A) (1 vacancy). Salary £250 p.a., 
plus half cost-of-living bonus and full residential emoluments. 
Appointments for 6 months. 

Applications, stating age, nationality, and qualifications, 
with copies of 1-3 testimonials, to Medical Superintendent, City 
Hospital, Hucknall-road, Nottingham. 

The Guildhall, Nottingham. J. E. Ricnarps, Town Clerk. 
HARLOW WOOD ORTHOPADIC HOSPITAL, near Mansfield, 

otts. (355 Beds.) Regional Orthopedic Centre. ORTHO: 
PA&DIC REGISTRAR to commence duties early 1948. Salary 

p.a. 

plications to undersigned as soon as possible, from whom 
further information can be obtained. 

D. RoBeErts, Secretary-Superintendent. 

WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. RESIDENT HOUSE SURGEON (A) required 
immediately. Salary £300 p.a., full residential emoluments. 
Appointment for 6 months to Male or Female practitioners. 

Applications, stating age, nationality, qualifications, date of 
commencing duties, with copies of testimonials, to— 

ESLIE SPENCER, Secretary. 
CITY OF STOKE-ON-TRENT. Health Department. Junior 
ASSISTANT MEDICAL OFFICER (Bl). Appointment for 
12 months only, to assist at the Infectious Diseases Hospital, 
Bucknall, and Lepestantner given to obtain experience in other 
branches of the work of the Health Department—e.g., Maternity 
and Child Welfare Clinics, Special Treatment Centre, and Chest 


* Dispensary. Salary £355, plus emoluments and bonus. + 


Applications, giving particulars of age, qualifications, and 
experience, and enclosing copies of 3 recent testimonials, to 
undersigned, in envelopes endorsed “ Health a 
Junior Assistant Medical Officer,’’ as soon as possib 

HARRY TAYLOR, Clerk. 
NORTH STAFFORDSHIRE ROYAL INFIRMARY,  Stoke-on- 
TRENT. (475 Beds.) HOUSE SURGEON (A), Male or Female. 
Tenable .for 6 months. Salary £250 p.a., full residential 
emoluments. 

Applications, with copy testimonials, as soon as possible to 

the House Governor. 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on- 
TRENT. HOUSE PHYSICIAN (B2), Male or Female, vacant 
4th January,1948. Salary £250 p.a., full residential emoluments. 
To R practitioners appointment limited to 6 months. 

Applications to the House Governor. 

CORPORATION OF GLOUCESTER. y General Hospital, 
Great Western-road, GLOUCESTER. iz0US SURGEON (B2), 
Male. Salary £350 p.a., full residential patie Ma a Applicants 
must have had previous experience as House Surgeon 

Applications, with copies of 2 testimonials, .* Medical 
Superintendent. 

SALISBURY GENERAL INFIRMARY. (275 Beds.) House Surgeon 
(A). Salary £175 p.a., full residential emoluments. Appoint- 
ment for 6 months to commence at the end of the year. 

Applications to the Saperintendent and Secretar; by 23rd 

December, 1947. 
SOMERSET COUNTY COUNCIL. Whole-time Maternity and 
CHILD WELFARE OFFICER (Woman). Salary £950-£25- 
£1087 10s., plus cost-of-living bonus. Candidates must possess 
special knowledge and experience in maternity and child welfare 
work. Travelling and subsistence allowances paid in accordance 
with Council’s scale. Appointment determinable by 3 months’ 
notice in writing on either side and su 1% to provisions of 
Local Government Superannuation Act, 1 

Applications, on forms to be obtained from undersigned, 
with 1 testimonial and names of 2 persons a P. -yaies by 
29th December, 1947, to— J. F. Dav 

__ County Hall, Taunton. County Medical Oiticer of Health. _ 


HUDDERSFIELD EDUCATION COMMITTEE. Applications 
invited from suitably qualified persons for post of PSYCHI- 
ATRIST in Child Guidance Clinic shortly to be opened. Experi- 
ence of the treatment of children essential. Remuneration 
4 guineas per session, for 2 sessions per week in the first instance. 
Applications, stating qualifications and experience, with 
names of 2 referees, by letter as soon as possible to— 
. Kay, Director of Education. 
__ Education Offices, Peel-street, Huddersfield. 
COUNTY BOROUGH OF HUDDERSFIELD. Assistant Medical 
OFFICER OF HEALTH (Female) for maternity and child 
welfare purposes. Applicants should have had special experience 
in antenatal work and in the care of infants. Commencing 
salary £650 p.a., with war bonus (at present £48 2s. p.a.), 
increasing by the usual increments to £850 p.a. Position — 
to A ge. isions of Local Government Superannuation Act, 1937, 
successful candidate required to pass medical examination 
before being appointed. 
Applications to M.O.H., Public Health Dept., Huddersfield, 
immediately. Application forms are not provided. 
ARRY BANN, Town Clerk and Solicitor. 
Town Hall, Huddersfield, November, 1947. 
LANCASHIRE COUNTY COUNCIL. Wrighti Hospital, 
APPLEY BRIDGE, near WIGAN. (370 Beds 880 = for non= 
pulmonary tuberculosis, adults and children; 20 Beds for 
combined ” pulmonary and non- pulmonary cases, and 70 Beds 
for pulmonary cases.) JUNIOR MEDICAL OFFIC ER (B2). 
Medical staff consists of Medical Superintendent, 3 Assistants, 
2 Consultant Orthopedic Surgeons, other Visiting Surgeons and 
Visiting Physician. Unit for major thoracic surgery. Good 
facilities for reading for M.D. Salary £300 p.a., plus bonus, 
with board, single quarters, and laundry valued at £146. To 
R practitioners appointment limited to 6 months; otherwise 
ear. 
forms of application and conditions of appointment from 
Central Consultant T.O., County Offices, Preston. Mark letters 
“ Wrightington M.O.” 


te ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. (215 Beds.) HOUSE 
SURGEONS (A) and (B2). Selary for newly qualified practi- 
tioners £200 p.a.; for practitioners who have already held 
hospital appointments £300 p.a., both with full residential 
emoluments. Posts vacant ist January, 1948, to Male or Female 
practitioners. Appointments in first place for 6 months. 

Applications to: W. GEORGE SPENCER, Secretary. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (215 Beds.) Applications invited from anesthetists 
(D.A.) with experience in modern anesthetics for full-time 
established appointment of ASSISTANT ANASSTHETIS 
vacant February, 1948. General scope of duties, which ma 
include teaching, arranged by Senior Anesthetist of the Hospi 
Post non-resident, but successful candidate required to live 
within reasonable distance of the Hospital. Salary £800 p.a. 
Federated Superannuation Scheme in force. 

Applications, with 3 recent testimonials and names of 2 referees, 
by 20th December, 1947, to: W. GEORGE SPENCER, Secretary. 
_ Bath-row, Birmingham, 15, 28th November, 1947. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Regional 
PSYCHIATRIST required, whole or part time. Remuneration 
on basis of £2000 p.a. for whole-time service, subject to 6% 
deduction for superannuation. - Applicants should have wide 
experience in general psychiatry, including administrative 
experience of both inpatient and outpatient work. The officer 
appointed will, under the general direction of the Senior 
Administrative Medical Oificer, be responsible for surveying 
and coérdinating the mental health services in the Region. 

Applications, giving particulars of qualifications and experi- 
ence, with names of 3 referees, to the Chairman, Birmingham 
Regional Hospital Board, 142, Edmund-street, Birmingham, 3, 
by 3lst December, 1947. ‘ 
BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) RESIDENT ANASTHETISTS 
(B2), Male or Female. Appointments for 6 months and are 


| recognised Resident Anesthetist posts for the purpose of taking 


the D.A. Salary £100—£120 p.a., according to experience, with 
full residential emoluments. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, with copies of 3 testimonials, by 
3ist December to— G. HurRForRD, Secretary, 

Birmingham United Hospital. 

The Queen Elizabeth Hospital, Birmingham, 15. 

THE CHILDREN’S HOSPITAL, King Edward Vil Memorial, 
BIRMINGHAM, 16. 

HOUSE SURGEON (B2), Male or Female, vacant Ist 
February, 1948. Demobilised medical officers are invited to 
apply. Successfal applicant required to work in the E.N.T., 
Orthopedic, and Dental Depts. 3 appointment is recognised 
by the Conjoint Board for the D. 

HOUSE SURGEON (B2), Male’ or Female, vacant Ist 
February, 1948. 

Salary in each case £100 p.a., full residential emoluments, and 
appointments tenable for 6 months. 

Applications, stating age, nationality, qualifications with dates, 
and details of previous appointments, by Ist January, 1948, to— 
3rd December, 1947. N. R. Winwoop, House Governor. 
THE ROYAL CRIPPLES HOSPITAL, Birmingham. (One of the 
largest Orthopeedic Hospitals in the country with 338 Beds, 
for acute patients and large Outpatient Dept. in in Birmingham, 
where over 110,000 attendances are made ually. The 
Hospital is also responsible — staffing Outpatient Clinics in a 

number of surrounding towns.) 

(1) RESIDENT HOU SE "3 RGEON (A), vacant Ist January, 
1948. Commencing salary £200 p.a., full residential emoluments. 
To R practitioners appointment limited to 6 months. 

(2) RESIDENT HOUSE SURGEON (B2), vacant 
ist February, 1948. Commencing salary £375 p.a., full residential 
emoluments. Appointment for 6 months. 

an to General] Secretary, 80, Broad-street, Birming- 
ham, 15, by 17th December, 1947. 
THE CHILDREN’S HOSPITAL, King Edward Vil Memorial, 
BIRMINGHAM, 16. ASSISTANT "RADIOLOGIST (whole time). 
Salary £1000 p.a. Applicants, who will be required to work 
under the direction of the Honorary Radiologists, must be 
registered medical practitioners, and hold a diploma in radiology. 
Federated Superannuation Scheme in force. 

Applications, with full details of experience, should reach 
undersigned by 29th Ts 1947. 

WiInwoop, House Governor. 


THE CHILDREN’S seineaieien (King Edward Vil Memorial), 
FIRMINGHAM, 16, AURAL REGISTRAR (B1), non-resident, of 
this Hospital. Appointment tenable for 1 year in the first 
instance, but renewable for 3 years. Salary £500-£600 p.a., 
according to experience. Demobilised medical officers invited 
to apply, and preference given to candidates who are Fellows 
of the Royal College of Surgeons and/or jold the D.C.H. 

Applications, stating age, nationality, — ations, and 
experience, with names of 2 referees, immediately to— 

N. R. Wixwoop, House Governor. 


THE STAMFORD, RUTLAND, AND GENERAL INFIRMARY. 
HOUSE SURGEON (A), Male or Female, now vacant. 5S y 
£200 p.a., full residential emoluments. To R_ practitioners 
appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
copies of 3 recent testimonials, immediately to Secretary, 
H. F. DONALD, The Infirmary, Stamford. 


LINCOLN COUNTY HOSPITAL. (Voluntary Hospital—200 Beds.) 
HOUSE ag = ye (A), Male or Female, vacant now. 
£225 p.a., full dential emoluments. To R practitioners 
appointment for 6 months. 
yg ge stating age, qualifications with dates, nation- 
ality, with copies of 3 recent testimonials, to— 
NALD W. Howick, Secretary -Superintendent. 
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WARWICKSHIRE —- COVENTRY JOINT COMMITTEE FOR 
TUBERCULOSIS. ASSISTANT MEDICAL DIRECTOR of the 
Mass eaiearephs Unit and ASSISTANT TUBERCULOSIS 
OFFICER. Appointee must be ponent to devote the whole 
of his or her time to the duties of the office ; have had experience 
both in the diagnosis and treatment of tuberculosis, and in the 
diagnosis of general chest diseases and cardiac abnormalities ; 
and have held an appointment at a hospital specialising in chest 

eases. At least 1 year’s experience as an Assistant Tuberculosis 
Officer will also be necessary. Salary £650 p.a., annua! incre- 
ments £25 to maximum £850 p.a., plus cost-of-living bonus. 
Commencing salary to be determined by the age and experience 
of the candidate. Motor-car allowances and travelling and 
subsistence expenses paid in accordance with the Joint Com- 
mittee’s scales. Appointment subject to provisions of Local 
Government Superannuation Act, 1937, and the — appointed 
required to submit a satisfactory medical certificate and contri- 
bute to the Joint Committee’s superannuation scheme. 

Forms of application and statement of the duties and terms 
of the appointment can be obtained from the undersigned. 
Appieations. marked “ Assistant Medical Director of the Mass 

ography Unit and Assistant Tuberculosis Officer,” with 
copies of 1—3 recent testimonials, must be received by me not 
later than first post 22nd December, 1947. 
L. EDGAR STEPHENS, Clerk of the Joint Committee. 

Shire Hall, Warwick, December, 1947 
COVENTRY AND WARWICKSHIRE “HOSPITAL, 
HOUSE SURGEON to the Ophthalmic poe months’ 
appointment, vacant Ist January, 1948. Salary $200 p.a., 
full residential emoluments. 

Applications, s age, qualifications with dates, nationality 
and eg gn by 3 recent testimonials (copies), should 
sent to: S. Ceci, HILL, House Governor and Secretary. 


COVENTRY AND WARWICKSHIRE HOSPITAL. House 
SURGEON (A) for Fracture and Accident Wards now about 
to be reopened. Salary £200 p.a., full residential emoluments. 
Appointment for 6 months in first instance. 

Applications, with full details, to House Governor. 

GULSON ROAD MUNICIPAL HOSPITAL, Coventry. Resident 
MEDICAL OFFICER (A). Duties general, no married quarters. 
Salary £250-£350 or £450 p.a., plus bonus and full residential 
emoluments, according to experience and qualifications. To 
R practitioners ap ointment for 6 months. 

th copies of testimonials, immediately to 

dical Superintendent at the Hospital. 
. CLAYTON, Medical Officer of Health. 
Health Department, The Council House, Coventry, 
2ist November, 1947. 

CITY OF LIVERPOOL. Broadgreen Hospital, Edge Lane-drive, 
LIVERPOOL, 14. RESIDENT AN. ESTHETIST (Bil). There is 
a large amount of general surgical work undertaken at the 
Hospital and, in addition, thoracic surgery is carried out. 
Salary £455 p.a., annual increments £25 to £555 p.a., full resi- 
dential e moluments and cost-of-living bonus. All fees received 
in connexion with appointment must be handed over to the 
City Council. Appointment will be made in accordance with 
the standing orders of the City Council, and be determinable 
by 1 calendar month’s notice on either side. 

Applications, stating whether R practitioner, age, qualifica- 
tions with dates, experience and details of present and previous 
ap ointments, with copies of 3 recent testimonials, endorsed 

esident Anesthetist, ” by 22nd December, 1947, to— 
HOMAS ALKER, Town Clerk. 
Municipal Buildings, Liverpool, 
December, 1947. 


BROMLEY aay. DISTRICT HOSPITAL, Cromwell-avenue, 
BROMLEY, KENT. (215 Beds.) Applications invited from Fellows 
or Members of the Royal College of Physicians for post of 
VISITING PHYSICIAN. Applicants should be prepared to 
spend at least 2 half-days a week at the Hospital. Salary will 
be based on a fee of 4 guineas per 2-hour session, but paid as 
an annual salary. There is a Private Patients’ Wing, and also 
a separate Private Outpatient Dept. is attached to the Hospital. 

Applications (6 conies), with 2 copies of testimonials, by 3rd 
January, 1948, to: E. H. Hurst, House Governor and Secretary. 


SALFORD ROYAL HOSPITAL. (256 Beds.) Applicati invi 
for appointment of following Resident Medic: al Staff :— 

HOUSE PHYSICIAN (A), vacant 17th January. 

ORTHOPADIC HOUSE SURGEON (A), vacant 15th 
January 
= SPECI: AL DEPTS. HOUSE SURGEON (A), vacant Ist 

e 
5 2 GENERAL HOUSE SURGEONS (A),, vacant 12th 

anuary. 

CASUALTY HOUSE SURGEON (A), vacant 2ist January. 
Salary in each case £175 p.a., aes usual residential emolu- 
ments. To R practitioners appointments for 6 months. 

Applications should be made on a special form obtainable 
from undersigned, and returned, with copies of 3 testimonials, 
by 31st December. B. SHELSWELL, 

8th December, 1947. General Superintendent and Secretary. 

P E. Assistant School Medical Officer, 
Male or Female. The D.P.H. is desirable but not essential. 
Candidates should possess experience in the diagnosis and treat- 
ment of diseases of children, and experience in the ascertainment 
of handicapped children will be deemed an advantage. Salary 
according to qualifications and experience within the scale 
£650—£25-£850 p.a., cost-of- living bonus, and car allowance in 
accordance with the Council’s scale. Appointment subject to 
Local Government Superannuation Act, 1937, and to the officer 
passing medical examination, and may be terminated by 2 
months’ notice on either side. 

Forms of application can be obtained from, and should be 
returned to, the Acting Medical Officer of Health, The Guildhall, 
Feraneteee. with copies of 3 recent testimonials by 13th January, 


1948. 
The Guildhall, Cambridge. 
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Cc. H. Kemp, Town Clerk. 


CITY OF PORTSMOUTH. Public Health Department. Assistant 
MATERNITY AND CHILD WELFARE OFFICER AND 
ASSISTANT MEDICAL OFFICER OF HEALTH (Female). 
Preference given to candidates possessing the D.P.H. or the 
D.C.H. Duties mainly concerned with maternity and child 
welfare, but successful applicant may be required to carry out 
any other duties in the Health Dept. as the M.O.H. may direct. 
Salary £650-£850 by £25, the first increment not becomin; 
pay able until Ist April, 1949. Cost-of-living bonus at presen 
£48 2s. payable in addition to salary. Position subject to 
provisions of Local Government Superannuation Act, 1937, and 
successful candidate required to pass medical examination. 

Application forms may be obtained from, and must be 
returned to, the M.O.H., Municipal Offices, 1, Western-parade, 
Southsea, by 10th January, gous 

BLANCHARD, Town Clerk. 
City Council Chambers, 1, -parade, 


CITY OF PORTSMOUTH. Public Health Department. 
CHEST PHYSICIAN AND ASSISTANT MEDICAL OFrricen 
OF anes (Male). Preference given to candidates possess: 
the D.P.H. Duties ef concerned with tuberculosis, an 
may include work with e Portsmouth Mass Radiography 
Unit which has been in 7 nor Me since 1944, but appointee may 
be soaniren to carry out any other duties in the Health Dept. 
as the M.O.H. directs. Salary £650 p.a.—€850, annual increments 
£25, commencing salary according to experience. Cost-of-living 
bonus, at present £59 16s. Bes payable. Applicants to be 
ineligible for H.M. Forces. osition subject to provisions of 
Local Government Superannuation Act, 1937, nas successful 
candidate required to pass medical examination 

Apblication a obtainable from M.O. H., P.H. Dept., 
Municipal Offices, 1, Western- ta Southsea, and returnable 
to him by 20th December, 194 

V. BLANCHARD, Town Clerk. 


City Council es ag 1, Clarence-parade, Southsea, 
25th November, 1947. 


THE ROYAL PORTSMOUTH HOSPITAL. (205 Beds.) Casualty 
OFFICER (A), Male, vacant on or about 22nd December 
months’ appointment. Salary £200 p.a., full residential emolu- 
ments. 

Applications, stating age, qualifications, and nationality, with 
copies of testimonials, as soon as possible to— 
G. A. HueHes, Secretary. 


WEYMOUTH ris * DISTRICT HOSPITAL, Melcombe-avenue, 
WEYMOUTH. (128 +) 

HOUSE PHYSIC TAN (B2) and HOUSE SURGEON (B2), 
both vacant now. Salary £200, plus residential emoluments. 
To R practitioners limited to 6 months. For House Surgeon 
appointment, those only eligible for A posts may also apply. 

RESIDENT SURGICAL OFFICER (BI), vacant early 
February. ary £350, plus residential emoluments. 

__ Applic. ations, with copies of testimonials, to the Secretary. 


ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. HOUSE SURGEON (A), vacant 12th January, 1948. 
Salary £150 p.a., full residential emoluments. . To I practitioners 
appointment for period of 6 months ; otherwise may be extended 
for a further period. 

Applications, stating age, qualifications with dates. and 
nationality, and accompanied Le 3 recent testimonials (copies), 
should be sent as soon as possible to— 

A. STANLEY BRUNT, General Superintendent and Secretary. 


OLDHAM ROYAL INFIRMARY. (203 Beds.) House Surgeon (A), 
Male or Female. Appointment for 6 months. Appointee will 
act as House Surgeon to the Gynecologist, the Aural Surgeon 
and will assist in the Casualty Dept. Salary £200 p.a., full 
residential emoluments. 
Applications, with copies of 3 testimonials, immediately to— 
F. W. BARNETT, House Governor and Secretary. 


WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds. 
(335 Beds.) 

(a) HOUSE SURGEON (B2) with special responsibility for 
on and gynecology, vacant 16th January, 1948. Salary 

00 p.a 

(6) HOUSE SURGEON (A) with special responsibility for 
anesthetics and ophthalmic cases, vacant Ist January, 1948. 
Salary £175 p.a 

(ec) CASU Ai TY OFFICER (A) with special responsibility for 
orthopeedics, vacant immediately. Salary £175 p.a. 

To R practitioners appointments limited to 6 months. 

Applications, stating age, nationality, qualifications, with 
copie testimonials, to the Secretary, E. E. Harp- 
WICKE, F. 


COUNTY BOROUGH OF IPSWICH. “Borough General ‘Hospital. 
( seds.) 

HOUSE SURGEON (A), vacant 28th January, 1948. 

HOUSE SURGEON (B2), vacant 21st February, 1948. 

HOUSE SURGEON (B2) to the Maternity and Gynecological 
Wards, vacant 28th January, 1948. 

Appointments open to Male or Female practitioners. Salary 
for A post £250 p.a.; for B2 posts £350 p.a. Full residential 
emoluments. Appointments for 6 months in first instance. 

I oo to the Acting M.O.H., P.H. Dept., Elm-street, 
‘pswic 


EAST SUFFOLK AND IPSWICH HOSPITAL. (389 Beds.) 

HOUSE SURGEON (B2) to the Senior Surgeon, vacant 
17th December, 1947. 

HOUSE SURGEON (B2) to the Orthopedic and Fracture 
Dept., vacant 17th December, 19 

HOUSE SU RGEON (B2) to the E 
Ist January, 1948 

The Hospital is rec ognised for the D.L.O. and D.O.M.S. in 
respect of the last-named post. Salary for all posts £250 p.a., 
full residential emoluments. 

Applications to: ARTHUR GRIFFITHS, Secretary. 
The Hospital, Ipswich, 13th December, 1947. 


N.T. and Eye Depts., vacant 
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THE CHILDREN’S HOSPITAL, Sheffield (inc.). (201 Beds.) 
HOUSE SURGEON (A), Male or Female, vacant Ist January, 
1948. Salary £100 p.a., full residential emoluments. To R 
practitioners appointment for 6 months. 

Applications, stating age, nationality, qualifications, with 
copies of 3 recent testimonials, to undersigned by 23rd December, 

1947. Successful applicant must be member of a Medical 
Defence ciety. 
. H. G. GARTLAND, Superintendent and Secretary. 
THE HOSPITAL, Sheffield (inc.). (201 Beds.) 
PADIATRIC SURGEON. Applicants required to devote their 
entire time to pediatric surgery and associated teaching and 
research. Remuneration for full-time appointment £2000 p.a., 
but consideration might be given to part-time appointment at 
£1500 p.a., allowing of private practice in pediatric surgery. 
pee go ee must be Feilows of the Royal College of Surgeons 
have experience in the surgery of children. 

alee es with names of 3 referees, to Superintendent and 

, The Children’s Hospital, Western Bank, Sheffield, 10, 
THE CHILDREN’S HOSPITAL, Sheffield (inc.). (201 Beds.) 
RESIDENT MEDICAL ASSISTANT (B1) to a Medical Unit, 
vacant 5th January, 1948. It includes inpatient and outpatient 
work. Applicants ‘should have had previous experience: in 
peediatrics. Preference gives to candidates holding a higher 

ualification. Salary £350 p.a., full residential emoluments. 
ppointment tenable for 1 year. 

Applications, with 3 testimonials, to the Superintendent and 
Secretary by 19th December, 1947. 
THE JESSOP HOSPITAL FOR WOMEN, Sheffield, 3. Registrar 
(Bl). Applicants should hold a postgraduate qualification. 
Post tenable for 12 months in the first instance. Salary £750 
p.a., non-resident (less £100 p.a. if resident). 

Applic ations immediately to— 

Davin OSWALD, Superintendent and Secretary. _ 
KETTERING AND DISTRICT GENERAL HOSPITAL. House 
PHYSICIAN (B2). Post for 6 months. Salary £250 p.a., full 
residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
with copies of 3 recent testimonials, as soon as possible to— 

G. W. JACKSON, Secretary -Superintendent. 
MONTAGU HOSPITAL, Mexborough, Yorks. (122 Beds—Volun- 
tary, with Visiting Consultant Staff. HOUSE SURGEON 
(B2) (Male). Commencing salary £200 p.a., ful) .residentia) 

emoluments. To R practitioners appointment for 6 months. 

Applications to : R. C. RENNER, Secretary-Superintendent, 
egg HOSPITAL, Mexborough, Yorks. (122 Beds— 

Residents— Volun ntary with Visiting Consultant Staff.) 
OBSTETRIC OFFICER AND HOUSE PHYSIGIAN (A), Male 
or Female. Commencing salary £200 p.a., full residential emolu- 
ments. To R practitioners appointment’ for 6 months. 

Applications, stating age, qualifications, and nationality, with 
copies of 3 recent testimonials, immediately to— 

A. R. C. RENNER, § Secretary -Superintendent. 
CITY OF BRADFORD. Municipal General Hospital, St. Luke’s. 

RESIDENT AN4XSTHETIST (B1), vacant Ist January, 1948. 
Salary £350 p. ~ plus full residential emoluments. Appointment 
limited to l y 

HOUSE Ati *RGEON (B2) to the Obstetric Unit, vacant Ist 
January, 1948. Salary £200 pa., plus full residential emolu- 
ments. To R practitioners appointment limited to 6 months. 

Applications, stating age, nationality, papupogiions. and 
experience, with copies of testimoniais, to M.O.H., Town Hall, 
Bradford, as soon as possible. W. H. LEATHEM, Town Clerk. 

Town Hall, Bradford, 28th November, 1947. 
pot HOUSE SURGEON tA) (gens OUSE 

CRGEON (A) (Gynecological); HOUS PHYSICIAN (A). 
6 months’ appointment. Salary £200 p.a., full residential 
emoluments. here are 372 Beds and 14 Resident Officers. 

Applications, stating age, nationality, qualifications, and 
Ritch t experience, with copies of 3 recent testimoniais, imme- 

to: Hy. Trusson, House Governor and Secretary. 


CITY OF MANCHESTER. Health Department. Assistant Medical 
OFFICER OF HEALTH (Maternity and Child Welfare). 
Applicants (Men or Women) must hold a Diploma in Sanitary 
Science, Public Health, or State Medicine. Administrative 
experience essential. Commencing salary £1200 p.a., biennial 
increments of £100 to maximum of £1400 p.a., plus cost-of- living 
bonus, subject to the Manchester Corporation conditions of 
service. Members of H.M. Forces may apply. 

Full particulars and forms of application may be obtained 
from the Town Clerk, Town Hall, Manchester, 2, and completed 
applications must be returned by 27th December, 1947. Endorse 
inquiries ‘‘ Assistant Medical Officer of Health (Maternity and 
Child Welfare).”” Canvassing in any form is prohibited. 

PHILIP DINGLE, Town Clerk. 

Town Hall , Manchester, 2, 25th November, Sate 
MANCHESTER REGIONAL HOSPITAL BOAR ‘Assista 
SENIOR MEDICAL OFFICER Salary 1156-250-81800, 
subject to deduction of 6% for superannuation p Can- 
didates must aa. had experience in the administration n of health 
and hospital services. 

Applications, in envelopes endorsed ‘ A.S.M.O.,” with full 
particulars of qualifications and experience, with “names of 3 
referees, to undersigned by 9th January, 1948. Further particu- 
lars as to ms and conditions of appointment may be had on 
applicati J. Gipson, Secretary of the Board. 

hird Floor, Sunlight House, Quay- street. Manchester, 3. 
8. n-Sectarian—102 Beds.) 
CASUALTY OFFICER “AND HOUSE "SURGEON (A). Salary 
£175 p.a., full residential emoluments. Appointment for 6 


months. 
Applications to: C. D. DRAKE, General] Superintendent. 


THE UNIVERSITY OF MANCHESTER. Applications invited for 
post of Full-time CHIEF ASSISTANT in the University Research 
Centre for the Study of Chronic Rheumatism. Salary £800— 
£1000 p.a., according to qualifications and experience. Previous 
experience in rheumatism not essential. 

Applications should be sent by 3lst January, 1948, to the 

Registrar, the University, Manchester, 13, from whom further 
particulars may be obtained. 
THE UNIVERSITY OF MANCHESTER. Department of 
CHILD HEALTH. Applications invited for full-time post of 
LECTURER IN CHILD HEALTH. Salary from £850—£1000 
p*. according to qualifications and experience. Duties to 
egin as soon as possible. 

Applications by 24th January, 1948, to the Registrar, the 
University, Manchester, 13, from whom further particulars may 
be obtained. 
ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury, 
MANCHESTER. (256 Beds.) ASSISTANT PATHOLOGIST. 
New appointment. Salary £500 p.a., non-resident. Applicants 
should have held H.P. or H.S. posts. Previous laboratory 
experience desirable but not essential. Appointment for 12 
months. 

Applications, stating age, nationality, qualifications, with 
copies of 3 recent testimonials, by 27th December, 1947, to— 

. HEARDMAN, General Superintendent and Secre tary. 
MANCHESTER CORPORATION. Withington Hospital. (Adult, 
General—1150 Beds.) ORTHOPASDIC HOUSE OFFICER 
(B1), Male or Female. Basic salary £400 p.a., board, residence, 
and laundry in addition valued at £120 p.a., subject to Man- 
chester Corporation conditions of service. Temporary bonus 
payable in addition to basic salary. Appointment limited to 
a maximum of 1 year’s duration. Candidates with previous 
experience in fractures preferred, but the work does not include 
general surgery. The officer appointed ranks as one of the 
senior medical staff and is responsible, under the direction of 
the Visiting Consultant Orthopedic Surgeon, for all the in- 
vatient and outpatient orthopedic work of the Hospital. 
Members of H.M. Forces may apply. 

Full information and forms of application may be obtained 
from the M.O.H., Hospitals Administration Section, P.O. Box 
399, Town Hall, Manchester, 2, and applications must be 
received by him not later than 29th December, 1947. Canvassing 
in any form is prohibited. Puiuir B. DINGLE, Town Clerk. 

_ Town Hall. Manchester, 2, 2nd December, 1947. 

THE DUCHESS OF YORK HOSPITAL FOR BABIES, Manchester, 
19. (86 Cots.) Board of Management invites applications for 
appointment of MEDICAL REGISTRAR atasalary of £100 p.a.; 
also SENIOR REGISTRAR to the Outpatient Dept., fee 
£1 11s. 6d. per session (4 morning sessions weekly). Appointment 
forly co Both posts can be held by 1 officer and senior qualifica- 
tion, M.R.C.P. or D.C.H., desirable. 

epic ations, with copie s of 3 testimonials, as soon as possible 

to: Louise GILLEsPIR, Secretary. 
ALTRINCHAM GENERAL HOSPITAL, near Manchester. (100. 
Beds—3 Residents.) HOUSE SURGEON (A), Male or 
Female. Salary £150 p.a., usual emoluments. To commence 
Ist February, 1948. To R practitioners limited to 6 months; 
otherwise renewable for a further period. 

Applications to General Superintendent as soon as possible 
COUNTY BOROUGH OF MIDDLESBROUGH. Middlesbrough 
(355 Beds—Acute General Hospital.) 

edical - 

(1) RESIDENT SURGICAL OFFICER ev. Salary £455 
p.a., annual increments £25 to maximum £555 

(2) RESIDENT MEDICAL OFFICER (B1). “nalary £350 
p.a. Most of the duties administration of anesthetics, but 
appointee required to carry out duties in the medical wards. 
Appointment limited to 1 year. 

Both appointments superannuable and successful candidates 
required to pass medical examination. 

Applications, giving details of qualifications and experience, 
not later than 24th December, 1947, to Medical Superintendent, 
Mr. E. W. Grahame, M.D., Ch.M., F. 'R.C.S. (E.), F.R.C.S. (Eng.), 
General Hospital, Ayresome Green- lane, Middlesbrough, from 
whom further information, may be obtained. 

. C. PARR, Town Clerk. 

Municipal Buildings, Middlesbrough, 28th November, 1947. 
HULL ROYAL Applications invited from medical 
in radiology for post of Whole- 
time NON-RESID NT RADIOLOGIST (diagnosis). § peat | 
£1000 p.a. Appointment in accordance with Ministry of Healt 
Circular 202/46, and in the first instance limited to the interim 

riod pen ing the establishment of the National Health 

rvice. 

Applications, accompanied by 3 testimonials or the names of 
3 referees, as soon as possible to— 

R. J. CARLESS, House Governor. 

ROUGH OF HOVE. Assistant Medical Officer of Health 
(Male or Female), permanent whole-time 
Applicants must possess the D.P.H. Salary £650 by £25 p.a. 
2850. plus cost-of-living bonus at present £59 16s. p.a., Dut 
in fixing the commencing salary the Council will have regard 
to previous pene in a similar post.. Car allowance in 
accordance with the Council’s scale. Duties include work in 
connexion with public health, infectious disease, maternity and 
child welfare, and school medical work, and appointee will 
deputise for the M.O.H. in his absence. "Appointment subject 
to provisions of Local Government Superannuation Act, 1937, 
and successful candidate required to pass medical examination. 
=~ yO determinable by 3 months’ notice on either side. 

ther particulars and form of application may be obtained 
from the M.O.H., P.H. Dept., Town Hall Annexe, Third- 
avenue, Hove. Applications must be received by 3lst 
December, 1947. Canvassing, directly or indirectly, will dis- 
qualify, and a candidate who is related to a member of, or 
senior official under, the Council, must disclose the fact in ‘his, 
or her, application. Joun E. STEVENS, Town Clerk. 
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COUNTY BOROUGH OF ROCHDALE. Applicati invited for 
position of PATHOLOGIST to take charge of the Laboratory 
maintained by the P.H. Dept. at Birch Hill Hospital (475 Beds). 
he Laboratory deals with general pathology, biochemistry, 
and histology from 3 Corporation Hospitals, together with 
bacteriology from the P.H. Dept. Salary scale £900 p.a. by 
annual increments of £50 to maximum of £1087 10s. p.a., bonus 
at present £59 16s. p.a. Consideration may be given to qualifica- 
tions and experience in fixing the commencing salary. Post is 
full time and any fees received repayable to the Corporation. 
Appointment subject to Local Government Superannuation Act, 
and successful candidate required to pass medical examination. 
Applications, with 3 recent testimonials, to the M.O.H., 
P.H. Dept., Baillie-street, Rochdale, by 29th December, 1947. 
G. F. Stmmonps, Town Clerk. 


COUNTY BOROUGH OF ROCHDALE. Birch Hill General and 
MATERNITY HOSPITAL. SENIOR ASSISTANT MEDICAL 
OFFICER (BL) (Maternity and Gynecology). Hospital, 475 
Beds, recognised for the purposes of the D.R.C.O.G. Salary 
£455, rising to £555 p.a., plus bonus of approximately £30 p.a. 
and full residential emoluments. Candidates must show evidence 
of previous experience in this type of work. 
Forms of application may be obtained from the M.O.H., 

P.H. Dept., Baillie-street, Rochdale, and should be returned by 
29th Dee 1947. G. F. StMMON»s, Town Clerk. 


BRISTOL ROYAL HOSPITAL. Resid A hetist (BI) in the 
pawn J Branch, vacant Ist March, 1948. Appointment for 
12 months. Salary £250 p.a 
Candidates, who must be registered medical practitioners, to 
send in their applications, on forms obtainable from undersigned, 
with copies of 3 recent testimonials by 5th January, 1948. 
STEPHEN C. MERIVALE, House Governor. 
Royal Infirmary Branch, Bristol, 2. 


BRISTOL ROYAL HOSPITAL. Applicati invited from regis- 
tered medical practitioners for following resident appointments 
for 6 months commencing Ist March, 1948. Applicants for 


A posts should be within 3 months of qualification ; ; those for 
B2 posts now holding A posts; and those for Bl appointments 
now holding B2 posts, or ineligible for H.M. Forces. Any 3 of 
the A posts may be classified as BZ, at a salary of £150 p.a. 
instead of £100 p.a., if candidates at ‘present holding an A post 
wish to apply. Full residential emoluments apply to all posts. 
Infirmary Branch 

2 SENIOR CASUALTY HOUSE ones £250 p.a. 

1 CASUALTY HOUSE SURGEON (B2), £ 

2 FRACTURE HOUSE (A), 

5 HOUSE SURGEONS (A), £100 p.a. 

3 HOUSE PHYSICIANS (A), zi06 p.a. 

‘al Branch 
KIN HOUSE SURGEON (B2), £200 
RADIOTHERAPY HOUSE SURGEO) "(B2), £200 p.a. 
E.N.T. HOUSE SURGEON (B2), £200 p.a 

1 E.N.T. HOUSE SURGEON (A), £100 p.a. 

2 GYNACOLOGICAL HOUSE SURGEONS (A), £100 p.a. 

The Radiotherapy House Surgeon will have house charge of 
approximately 70 Beds, with particular reference to general 
medicine ; radiotherapy teaching will be conducted on these beds. 

Application forms, obtainable from undersigned, should be 
returned by 5th January, 1948. 

STEPHEN C. MERIVALE, House Governor. 
Royal Infirmary Branch, Bristol, 2. 


BRISTOL ROYAL HOSPITAL. Senior Resident Officer (BI) in 
the Infirmary Branch, vacant Ist April, 1948. Appointment, 
which may be combined with either the post of Senior Casualty 
Officer or a House Physician appointment, is normally tenable 
for 2 years. Salary £600 p.a., with residence and certain other 
em particulars of which can be obtained from under- 
signed. 

Applications, with copies of 3 testimonials, should be made 
on form from the Haspital, and should state which of the posts 
the applicant would wish to hold concurrently with that of 
Senior Resident Officer. Closing date for applications 5th 
January, 1948. STEPHEN C. ig: ap House Governor. 

Royal Infirmary Branch, Bristo » 2. 


MINISTRY OF PENSIONS. 

Queen Alexandra Hospital, Cosham, Portsmouth, Hants. 
SURGICAL OFFICER (B2), Male. Appointment offers oppor- 
tunities for experience in general and orthopeedic surgery. To 
R practitioners appointment limited to 6 months. Salary £300 
p.a lus consolidation addition and free board and lodging, or 
mn al owance of £100 p.a. if permission given to live out. 

cake Allerton Hospital, Leeds ; Rookwood Hospital, Liandaff, 
Ronkswood Hospital, Worcester. 

ma ~ ancies also exist at the above Hospitals for SURGICAL 
OFFICERS (B1). Applicants must have held house appoint- 
ments and have had surgical experience. One of the vacancies 
at Ronkswood Hospital will be filled from applicants having 
neurosurgical experience. Salary £350—£550 p.a., according to 
experience, plus appropriate consolidation addition and free 
board and lodging, or an allowance of £100 p.a. if permission 
given to live out. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 2 recent testimonials, to the Secretary, 
Ministry of Pensions, Medical Services Division, Norcross, 
Blac kpool, Lancashire. 


KENT COUNTY MENTAL HOSPITAL, “Chartham Down, “near 
CANTERBURY. FIRST ASSISTANT MEDICAL OFFICER (B1), 
Male, whole time. Candidates must have previous experience 
in psychiatry. Salary £826 p.a., by 1 annual increment £25 
to £851, with additional £50 for D.P.M., plus cost-of-living war 
addition £59 16s. House available on Hospital estate for which 
a reasonable rent charged. 

Applications, with copies of 3 recent testimonials, by 27th 
December to Medical Superintendent. 


Coane COLONY, Sarisbury Green, and Tatchbury Mount, 
TOTTON, hear SOUTHAMPTON. ASSISTANT M SDICAL, 
OFFICER (B1), Male or Female, required at above Mental 
Deficiency Institution. Salary £455, rising by £32 10s. to £585, 
plus cost-of-living bonus and the usual emoluments. 

Applications by first post 29th December, 1947, to: A. WILSON, 
Medical Superintendent, Coldeast Colony, Hants. 
THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) (500 Beds—General Hospital Branch 310 Beds.) 
REGISTRAR to the Radiological Dept. of the Hospital. Appli- 
cants must have special knowledge of radiology (diagnostic). 
Remuneration will be a subject for arrangement between the 
successful applicant and the Board of Management, and will be 
based on the experience of the successful candidate. The post 
is being newly created and offers possibility of early advance- 
ment. The Royal Hospital is an associated hospital of the 
University of Birmingham, 

Applications, with copies of 3 recent testimonials, should be 
received at the Hospital by 12th January, 1948. 

2nd December, 1947. W. CocKBURN, House Governor. 
THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
HOUSE SURGEON (B2), Male or Female, vacant now. Suc- 
cessful applicant will be attached to Honorary Ophthalmic 
Surgeon and Honorary E.N.T. Surgeon. Salary £210 p.a., full 
residential emoluments. Limited to 6 months to R practitioners. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, with 3 recent 
testimonials, immediately to— T. A. JONES, 

26th November, 1947. Secretary-Superintendent. _ 
CARDIFF ROYAL INFIRMARY. Applications invited from Male 
and Female practitioners for the following A appointments, 
vacant 3lst January, 1948 :— 

OUSE PHYSICIAN to the Medical Unit (under Prof. A. M. 

Kennedy). 

HOUSE PHYSICIAN to Dr. William Phillips. 

HOUSE PHYSICIAN to Dr. Leonard Howells. 

JSE PHYSICIAN to Dr. A. G. Watkins (Pediatrician). 

HOUSE SURGEON to Surgical Unit (under Prof. Lambert 


Rogers). 
HOUSE SURGEON to Mr. J. O. D. Wade. 
HOUSE SURGEON to Mr. D. J. Harries. 
HOUSE SURGEON to Mr. J. B. Haycraft. 
HOUSE SURGEON to Fracture Dept. (under Me. Dillwyn 


Evans). 

Appointments for 6 months. Salary in each case £75 p.a., 
full residential emoluments. 

inte should reach the undersigned by 3rd January, 

ARNOLD TUNSTALL, House Governor. 

CARBORNEREDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL. HOUSE SURGEON (A), Male or 
Female, to the Obstetric and Gynecological Depts., vacant 
lst February, 1948, tenable for 6 months. Salary £200 p.a., 
usual residential emoluments. This appointment is recognised 
by the Royal College of Obstetricians and Gyneecologists for the 


D.Obst. 
Applications, with cones of 3 testimonials, to— 
C. FIELD, Secretary-Superintendent. 


THE CIVIL SERVICE COMMISSIONERS invite applications for 
—= appointments, specified below, in the Chemical 

fence Experimental Station, “Porton, Wilts. All candidates 
must be —- born British subjects born on or before 1st 
December, 1920. 

qd) 1 PRINCIPAL MEDICAL OFFICER (research), to 
organise and superintend investigations into the Rhy =. 
pathological, pharmacological, and biochemical] effects of toxic 
materials. Candidates must possess recognised medical quali- 
fications and have had considerable postgraduate research 
experience in physiology, pathology, or pharmacology. Inclusive 
salary £1320-£1500. 

(2) 3 MEDICAL OFFICERS (research), to undertake research 
NR physiological, pathological, and pharmacological aspects of 
injuries caused by toxic materials. Candidates must possess 
recognised medical qualific ations and have some postgraduate 
research experience in one of the above fields. Inclusive salary 
£960 at age 35, with adjustments according to age above or 
below 35 on appointment rising to a nee of- £1320. 

(3) 1 PRING IPAL SCIENTIFIC OFFICER, to undertake 
regearch into, and supervise an establishment for the breeding 
of standard strains of disease-free animals. Candidates must 
possess a First. or Second Class Honours Degree in one of the 
biological sciences or possess a recognised qualific ation in 
veterinary science. They must have baa at least 2 years’ post- 
graduate research experience, together with practic al experience 
in the management of large colonies of laboratory animals. 
Inclusive salary scale £860—£1155 (men) and £760—£997 (women). 

Appointments to assist in research on physiological, patho- 
logical, pharmacological, and biochemical aspects of the effects 
caused by toxic materials 

(4) 4 SENIOR SC TENTIF IC OFFICERS. Candidates must 
possess a First or Second Class Honours Degree in natural or 
biological science or a recognised medical qualification. Prac- 
tical experience in the experimental technique of one of the 
subjects is desirable but not essential. Inclusive salary scales 
£620—€810 (men) and £495—£720 (women). 

(5) 6 EXPERIMENTAL OFFICERS. Candidates must 
possess at least inter. B.Sc., or an equivalent qualification in 
natural (inc ‘lading biological) science, and have had laboratory 
experience in one of the above fields. Inclusive salary scales 
£470-£620 (men) and £380-—£495 (women). 

Appointments under (1)-(4) will be permanent with super- 
annuation provisions under the F.S.8.U. Appointments 
under (5) are pensionable under the Superannuation Acts. 

Further particulars and forms of application are obtainable 
from the Secretary, Civil Service Commission, Scientific Branch, 
27, Grosvenor-square, London, W.1, quoting No. 2075, to whom 
application forms should be returned by 29th January, 1948. 
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GLASGOW ROYALINFIRMARY. Anaesthetic Registrar. Appoint- 
ment for 2 years only. Salary £450 p.a. for first year, rising to 
£500 p.a. for second year. Particulars as to duties, &c., may be 
obtained from the Superintendent, Royal Infirmary, 84, Castle- 
street, Glasgow, C.4. 

Applications, supported by 3 names for reference, should be 
submitted by 31st December, 1947, t 

Gages Royal Infirmary, 4 A. MACIVER, Seeretary. 

Office :_ 135, Buchanan-street, Glasgow, C.1. 
CORPORATION OF GLASGOW. Public Health Department. 
Appointment of BACTERIOLOGIST to the Corporation of 
Glasgow will shortly fall vacant. Salary £1100 p.a., annual 
increments £60 to £1400 p.a. Post superannuable and successful 
applicant required to pass medical examination. 

Applications, stating age and giving full particulars of quali- 
fications, training, and, experience, with copies of 1-3 recent 
testimonials, in an envelope marked ** Bacteriologist,”” by 
27th December, 1947, to: WiLitiAM Kerr, Town Clerk 

City Chambers, Glasgow, 3rd December, 1947 
GLASGOW ROYAL INFIRMARY. Registrar in the Orthopadic 
Dept. Appointment for 2 years only. Salary we a -, rising 
to £500 p.a. for the second year. Particulars as to duties, &c., 
may be obtained from the Superintendent, Royal Infirmary, 
84, Castle-street, Glasgow, C.4. 

Applications, supported by 3 names for reference, by 
3ist December, 1947, to: A. A. MAcIvEr, Secretary. 

Glasgow Royal Infirmary, 

Office : 135, Buchanan-street, Glasgow, C.1. 

RED CROSS SANATORIA OF SCOTLAND. Tor-na-Dee Sana- 
TORIUM. SECOND ASSISTANT MEDICAL OFFICER (Bl). 
Salary £409 p.a., full residential emoluments. Previous experi- 
ence in the treatment of pulmonary tuberculosis essential, and 
knowledge of the management and after-care of cases undergoing 
major chest surgery desirable. Appointment in first instance 
for 12 months. 

Applications, stating age, qualifications, and previous appoint- 
ments, with names of 3 referees, to be sent immediately to the 
Medical Director, Tor-na-Dee, Milltimber, Aberdeenshire. 


ARBROATH INFIRMARY, Angus. (Voluntary | H ital—ii3 Beds.) 
HOUSE SURGEON (A) and HOUSE SURGEO (B2). Appoint- 
ments open to Male practitioners for 6 months, from ist February, 
1948. Salary for A post, £140 p.a., for B2 post, £160 p.a. Full 
residential emoluments. 

Applications immediately to: W. J. BALL Administrator. 


EYE, EAR, AND THROAT INFIRMARY, Edinburgh. Honorary 
OPHTHALMIC SURGEON. Attendance required a 
per week. New Outpatient Dept. recently opened 
ional wards planned for children and cataract patients. 
Applications, with statement of qualifications and experience, 
and names of 3 referees, to: JOHN WaTSON, W.S., Hon. Secre- 
tary, 32, Charlotte-square, Edinburgh. 


AUSTIN HOSPITAL FOR CANCER AND CHRONIC DISEASES, 
HEIDELBERG, VICTORIA, AUSTRALIA. PATHOLOGIST- IN: 
CHARGE Laboratory Services. Applicants must be qualified 
medical practitioners of the British Empire of at least 7 P 
standing. Higher medical qualification is desirable and applicant 
should have wide experience in all branches of pathology and 
be capable of initiating and undertaking research projects, 
preferably in cancer and pulmonary tuberculosis. Appointee 
required to devote — time to routine work, organisation, &c., 
and remainder to arch fer which facilities can be made 
available at the Pathological Department of the University 
‘of Melbourne pending thé establishment of a complete patho- 
logical department at the Hospital. Information concerning 
existing laboratory facilities and prospective plans may be 
obtained on application. Appointment for term of 3 years. 
Salary £1500 p.a., non-resident. 

Applications, stating age, qualifications with dates, and 
nationality, with names of referees to undersigned by ist “April, 
1948. Successful applicant required to take up duty by 
3rd January, 1949. A. F. CAMERON, Manager and Secretary. 


AUCKLAND HOSPITAL BOARD, New Zealand. Required 
time ORTHOPAZDIC SURGEON for the Middlemore 
ospital. Preference given to an applicant with Overseas 
quali ~~ par, and experience, and a Fellow of one of the Royal 
a., by 2 annual 

or £N.Z.100 -Z.1450 p.a. 
Appointee required to live in the unfurnished residence pro- 
poe an for which a deduction of £N.Z.100 p.a. made from his 


salar 
Conditions of appointment and of application 
obtained from the office of the High Commissioner for 

Zealand, 415, Strand, ations close with 


signed at the office of the Board itchener-street, Auckland, 
New Zealand, at Noon, 14th January , 1948 
R. F. GALBRAITH, Secretary. _ 


AMENDED ADVERTISEMENT 
CITY OF LEEDS. Public Health Department. St. James’s Hos- 
PITAL (NORTH AND SOUTH). (1746 Beds—North 450, South 
1296.) BIOCHEMIST, whole time. Medica] qualification not 
essential but applicants must hold an Honours Science degree 
and have special experience in biochemistry. Appointee required 
to take charge of the section of biochemistry and will work under 
the general direction of the Chief Pathologist. Salary £700-—£900 
p.a., plus cost-of-living bonus, at present £59 16s. p.a. All fees 
received must be paid into the City funds. Officer appointed 
required to pass medical examination and to contribute to Local 
Government Superannuation Scheme. 
Forms of application obtainable from undersigned, to whom 
oP referees, endorsed “ Biochemist,’’ with names and addresses 
3 referees, should be forwarded by 12 Noon, 20th December, 
Canvassing in any form, either directly or indirectly, 
ia" be a disqualification. 1.G. DAVIES, 
Medical Officer of Health, School Medical Officer. 
Publie mor Department (Hospitals Administration Section), 
12, Market Buildings, Vicar-lane, Leeds, 1. 


THE OTAGO HOSPITAL BOARD. of Otago 
DUNEDIN HOSPITAL. Applications, closing 25th March, 1948, 
invited for the position of RESIDENT SURGICAL OFFIC ER 
Dunedin Hospital. Salary £600 p.a. (N.Z. currency), with 
board and residence, or £700 p.a. living out. 

Further information obtainable from the Office of THE LANCET 
and the High Commissioner’s Office, 415, Strand, London. 

Joun Jacoss, Secretary, 

17th November, 1947. The Otago Hospital Board, Dunedin. 
Required, Works Medical Officer at large Oi! Refinery in the 
North- West. Preference given to those who have experience 
in industrial medicine and hold a Diploma in Industrial Health. 
Commencing salary not less than £1000 p.a. Pension rights.— 
Please supe details, regarding age, qualifications, and experi- 
ence, also when available, to: Address, No. 886, THE LANCET 
Office, 7. Adam-street, Adelphi, London, W.C.2 
British Overseas Airways Corporation invite agpllasiions for the 
appointment of DIRECTOR OF MEDICAL SERVICES. In 
addition to good academic qualifications and clinical experience, 
applicants should possess a sound working knowledge of aviation 
medicine and the organisation and administration of health 
services. Experience in the tropics would be an advantage. 
Salary £2500 p.a. 

Application forms may be obtained by sending a stamped 
addressed foolscap envelope to the Staff Appointme nts Superin- 
tendent, British Overseas Airways ( Jorporation, Stratton House, 
Piccadilly, London, W.1, to whom inquiries should be addressed. 
Applications should be forwarded, with copies of 3 recent testi- 
monials, to the Administration Director, Airways House, 
Berkeley-square, W.1, by 22nd December, 1947. 

A Radiotherapist is wanted in private practice in S. Africa. Com- 

mencing salary £2500-£3000, depending on qualifications. 

Applicants should make certain that they have the necessary 

qualifications to be put on the Register of Specialist Radio- 

logists in S. Africa.—Applicants should send 2 copies of their 

applications to: Dr. I. G. WILLIAMS, Depart- 

ment, St. Bartholomew’s Hospital, London, E.C 

Vacancies are occurrin fem time to time for acickenta. Locums, 

or . SHAW, 

ion Bui uildings, 88, Church-street, “Liverpool, 1, 

For Sale— 

£1100 p.a. Panel 500 approximately. Town Practice, capable 
of increase. Flat to let 30s. per week. Premium £1500. 

£4800 p.a. Panel 3500, Half-share Partnership. Town Prac- 
tice. Good leasehold house, 40 years to run. One-third of an 
acre garden. Garage. Price £2750. Premium 1 year’s purchase. 

£2500 p.a. Panel 1350. Industrial Practice. Good leasehold 
house and garden. Garage and other outbuildings. Price £3000. 
Hospital available. Premium 1} years’ purchase. 

liable Locums and Assistants 
MEDICAL AGENCY, Newport, Mon. 
Laboratory Technician with good experience in public health 
work desires suitable post.—Address, No. 901, THe LANCET 
Offi ffice, 7, Adam-street, Adelphi, London, W.C.2. 
Convalescent | a near Ventnor, established 39 years. 
30 patients taken ; staff. Beautiful property, attractive 
buildings in 2 acres ’ of Pacliehitnl grounds with sea views. Well- 
equipped wards and private quarters. a Freehold property, 
contents, equipment, and goodwill. Folio No. 2586.—Write: 
ASHCROFT & TAYLOR, Estate Agents, Ventnor, I.W. 
For Sale, Manchester, Modern Nursing-home, well situated, 
3% acres. Freehold. Equipped latest instruments, modern 
theatre. Immediate possession.— Particulars from: MENDES 
Da Costa GREENWOOD & Co., 70, Finsbury-pavement, London, 


Clinical Patho —The Clinical Department of the Hosa Research 
Laboratories, Sunbury-on-Thames (Tel.: Sunbury 2300), is 
staffed and i to undertake clinical pathological work 
of all types, including hematology, bacteriology. biochemistry, 
histology, pregnancy tests, for medica] and dental] practi- 
tioners and hospitals. Outfits of specimen containers are 
= on request, and reports are normally sent within 24 

ours of receipt of specimens. Full details, with scale of fees, 
on application to the Clinical Director. 


Radium : You can hire up to 100 mgms. of radium element made 

up to any required specification for the moderate fee of £5 58 

from: J.C. GILBERT, LTD., Columbia House, Aldwych, W.O.2. 

Tel. : "OH Ancery 6060. 

Wanted to Purchase.—Good quality used | Microscopes and 

Accessories. Highest prices paid.—WaALLACE HEATON LTD., 

127, New Bond-street, London, W.1 (MAYfair 7511). 

Wanted, Modern One e Accessories and Leica accessories, 

—DOo.ionps (L), 28, Old Bond-street, London, W.1. 

Zeiss Microscope fe “Sale. ~ Objectives 1/3, 1/6, 1/12. Very suitable 

for medical student. Can be seen in Highgate, N.6. Price 

82 guineas.—Address, No. 900, THe LANCET Office, 7, Adam- 

street, Adelphi, London, W.C.2. 

Microscopes required. Good prices offered for high-grade instru- 

ments.—Crtry SALE & EXCHANGE (1929) Lrp., 23, St. Mary Axe, 

London, E.C.3. 

Tyecuritle Service : Testimonials, Theses, Notes, &c., accurately 
d speedily typed.—Phone: HAMpstead 7949 after 1 P.M. 


daily 


Typewriting, Duplicating, Medical Manuscripts, &c. Immediate ser- 
vice. Satisfaction guaranteed. (Ex-R.A.M.C.)—-SPECIALIST TyYPE- 
WRITING BUREAU, 30, City-road, E.C 1 (MON. 4881, MAI, 6344). 
Ex-Service Postgraduate is most anxious to obtain a complete 
set of surgery notes (if possible in print) by Professor Ian Aird, 
Last printed in 1939, now difficult to obtain.— Address, No. 899, 
THE Lancet Office, 7, Adam-street, Adelphi, London, W.C. 
Electric Razors ailable for dical use, Remi Schick, 
Shavemaster, &c., and spares; also non- -electric shavers— 
ite: 6, Blunt-road, South Croydon, 
lll 
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BAYER PRODUCTS LTD -: AFRICA HOUSE - KINGSWAY : LONDON : W.C.2 


Allergic Asthma 


—symptomatic relief 


THEOPHYLLINE 
Dilates the 
bronchioles 


EPHEDRINE 
Relieves 
bronchial spasm 


Further action:— 
*LUMINAL’—sedative 
THEOPHYLLINE 

—cardiac stimulant 


The diagram illustrates the local and central 
actions of the drugs contained in ‘Franol.’ Clinical 
experience indicates that the combination gives more effective 
relief than ephedrine and theophylline prescribed singly. 


A noteworthy function of the ‘ Luminal’ con- 
tent is to allay anxiety. It keeps the patient comfortable, 
and obviates the access of panic which sometimes precipitates 
an emergency call. 


One or two tablets of ‘ Franol’ taken at the 
first warning of an attack will often banish the symptoms. 
For prophylaxis the average adult dose is one tablet t.d.s. 


9 <Franol’ is supplied in packings of 20, 

ra no 100 and 500 tablets. Each tablet con- 
tains gr. 0.15 ephedrine, gr. 2 theo- . . 

“ANTI-ASTHMATIC. —phiylline and gr. 0.125 Luminal.’ 


> 


